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2 25 ATE ts vee 
2 edi _ MARYLAND | ryland George — 
sp ra : ¢. LENGTH OF STAY IN Ib e ane ‘OR TOWN [IF outside corporate ae inc Sat and give neeres! fown 
= y 
MEM Ee Oxon HALT (Rural) sx %, 
= S Of ie . = — ye — 
£ ny FO if not in hospitel, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
Bye j ‘ON A FARM? 
Be Sshegs - ; ; pfpre . 6670 Palmer Rd., ealats 
3 ts e . NA Middle a: nee a 
$ Ee - (Type or print) f LA ¢ ¢ 23 19 ¢ 3. 
3 — Ci ~ 2 S : ~_ Bit 3 

ba 5. SEX )6. COLOR OR RACE|7, MARRIED [DUNever mARRizo [] | & DATE OF BIRTH ~ |9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 pie : | 4 yi “ve *y) again MRR GE | iloure ER 
eee le (oe Biker) peas) Deys | Hours | Min. 
mE wivoweo [4 —vivorceo [] | 2) OC: ‘kg § 7 | 
gs 8 : 10a, USYAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Peer % Stole .gr Pal country) | 12. Ng OF WHAT COUNTRY? 
; 3e° done dubia most of working lifp, even if retired) U.S.A 

| 6 Sake 
o£ = — wf 4 — 
% fe 13. FATHER’S NAME “4 eee: he NAME 
3 2 Unknown Unkn: 
> UV 
° 
= 
o 
= 
s 
“J 
a. 
£ 
z 
a 
© 
fs 
= 


(e}, steting 


cause last, 


19. WAS AUTOPSY 


retained by the hospital or attending physician. 


ca 

iS 

8 

a 

4 

0 

2 

2 z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 

= PERFORMED? 

= E 

= ae " i Pe Be re SEs , & ves [No 

8 © |20e. ACCIDENT WAS UNDERLYING [1 | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

4 & | on CONTRIBUTING [] CAUSE OF DEATH | 

= 6 [ur EITHER, NOTIFY MEDICAL EXAMINER) | 

2 3 20c, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED ) 2Ds. PLACE OF INJURY (Home, ferm,  2Df. (City or town) (County) {Stete) 

= 8 aie ake While __Net While fectory, street, office bldg. oy 

a 2 pine ” el work [_] et work 

° . FE certify that (1) (this hospital abi the deceased from. J, mp. S..), that (1) gage) last 
Se saw the deceased alive on..¥.2. 19,5, and that death occ , from the causes and on the date stated above. 


| 22e. SIGNATURE 226. DATE 


ATTENDING Fs STAFF SIGNED 
orector [] Pays. [] 23% agi 


director, page 3 should be detached for use as the buri 


A. Lal wea 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ty 
ea 22e. pHYSICIA s 22d. ADDRESS 
a j NAME Type) 2 f 7 
“Bey | A, Rutjer | 2110 \rnrecwow Coal S53 ng 
3h 238, BURIAL, CREMATION, | 23b. DATE “THEREOF é NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ [Stete) 
so “Oe tet” | 12/28/63 St. Paul Methodist Church. , Oxen Hill, Ma. 
Ayr Als (4) = SS mals 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Rookville, Ma. 


am DIRECTOR'S. ay URE 


_| pate JAN 7 _1964 phobia Sosdpee 


1 ge - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ees : CERTIFICATE OF DEATH ek 


ne Dist. No. od 


|. 2. Cece RESIDENCE (WI so re deceased lived. If institution: Bsa 
Ml Be? Gide MARYLAND re ie? on 


b. 9 Son om {IF ou! corporote limits, writes | ¢. LENGTH OF STAY IN 1b «Cl As OR zs {If outside corporote limits, aA ‘ond give nearest town) 
cay 
5 MO 31 Q@ Wilden : at 
is petit if not in o7 street addrbss) d. STREET ADDR} e. IS RESIDENCE 
ON A FARM? 
yes [] bes 4 


oy Or} 
2} 2ecden & 
[3 nines Er Middle lost 4. DATE Month Doy Yeor 
peceasey OF 
(Type or veh oe h- Sie / DEATH De (a8 oy 496 
5. SEX yf om Lu a4 RACE |7. mARico [[] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In sy IF UNDER 1 YEAR] IF UNDER 24 HRS. 
los! Month: 
- Fe eae eC Ww ite winowen EY pivoRceD [] Pope ‘3 72 $5.7 7) ionths| Doys Ta Min. 
. PATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE jState pr foreign fount 1% oe OF WHA] COUNTRY? 
9 ee life, ese if retired) = 
Larlel re 
ATHER'S 14. MOTHER'S MAIDEN NAME AC. 
aes Wmepl Allary Glounor 
A Reeense evens IN U.S. ARMED. ei 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Sof unknown) }. Give wor or dates of service) » 
Wii” eee: Mtn bestows - 311 =4lr fete Ke. 


= 18, CAUSE OF DEATH [Enter“only one cause per line for (0), (b). ond {oJ INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: - 4) ww 4 “ 
IMMEDIATE CAUSE (o] GRYeWAR ocecuty 


DUE TO 


haurs ofter death. Page 4 


Poges 1 and oe Be fled’with 


\ 
} 


=e 


Then pleose remave corban 


Conditions, if any, which & TRRIOSCKGQU TIC | = MEOAT DIS KANG 
ry fo i liote 

conse {o), Biiihg. fi ema DUE TO 

lying cause tost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. ees at 
RATA TIC CAREC MUA yes 1) No} 


200. ACCIDENT Was RC oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm, | 20F, (City or town) (County) (tote) 
Hour o. m. While Not while foctory, street, office bldg., ete.) | 
p.m. 19 fot work [] of work [J i 


cote has been signed by the attending physician and completely filled in by the funeral 


ar attending physician. 
MEDICAL CERTIFICATION 


hed for use os the buriol-transit permit. 
the registrar priar ta burial, cremation, ar removal, ond in any event within 72 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


os 21. | certify thot | attended the deceased from.______T_-VULVE_, 19. $9, to NES __., 190A, that | lost saw the deceased 
ieee alive an_____ DG. © ie Pa hack,» and that death accurred at_________. M, from the causes and on the date stated above. 
27@ bar ADDRESS (Street, city of town. stote) DATE SIGNED 
382 ca PRO hy LAI he 0h tt IE TT a/c 
£oa2 ) “i ‘ 
g28 { PHYSICIAN'S 2 ae ID UMVAW Me PyETHESOA 149 =~ 
LC EN Si A ea a eS a ee he me Ge, gee ee 
82° 70. Bik CaeaTON ra Vea se NAME yy CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
e2e ao or wy, Be y, Ve ca 
Ege 1a TEe y’| V LAMA ‘ 

fed 


ag rec ay necisTeAR | 26, REGTRARS ae 
ore EC 10 1993 Meni ty | 


MARYLAND STATE DEPARTMENT OF HEALTH 
2 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
45185 CERTIFICATE OF DEATH ce 
BD = ~~ — 
2 33 PLAGE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, If institution: Re: 
s 23 
a. Mae a. COUNTY to a. STATE @ b. COUNTY 
5 ene ™m om ery MARYLAND , i oe Pe. 
2 =5 3 b. CITY OR TOWN (if oyfsi porate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outsida corporata timils, write RURAL and giva neares! town) 
~ Bee writg RURAL and givs nearos! town) WwW h a ee 
“ Kensin ye aeee Pale ee =. vA t 4 ee 
s d, NAME OF HOSPITAL OW INSTITUTION [if not in hospital, giva street address) dd. STREET ADDRESS Le vay es ¢ ie IS RESIDENCE 
2.3 s - IH. , ATA 
3 <8 | Crrrol Ho Sewvi tern 2S a ves [] No [] 
3 Sn 3. ee (lt First Middle Last 4. DATE Month ‘Dey “Yeer 
| OF =. oe 
3 aN MType or pi) Fav as Barren WELD | DEATH Deeeapek (7 wel > 
3 § 2 5. SEX 6. COL Efe fu 7. MARRIED [SYNEVER MARRIED [_] | 8, DATE OF BIRTH 9. AGE nyse iF =) TF UNDER 24 HRS. 
Months | De He Mi 

4 Lee 5 ale Whi tet wows O_ pworceo F] d AN. € ) 1S3s- ws § Ae elon [Sl aa a a" 
3 Sf | 0s. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | TI. ba (County & | saa er foreign country) 12. bee OF WHAT COUNTRY? 

dona mos! of w ae aygn if ratirad) | ) eh. K i 

iter | Gevt Piety OF fe z ie Se 
13. FATHER’ ; min on 14. MOTHER'S a -< , 
ws wit UN Ite wn 


15. WAS re EVER IN FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Shia Move LF lorewee- Greybill, Some 5 #2, mr coe 


{¥es, no, or dinkown) | (Ityasgivawarordi 
Bios 
Al ne cause par line for (a), (b), and (c).] TATERVAL BETWEEN. 


AUSE OF DEATH [Entar 
ONSET AND DEATH 


PAR OA ES eM Pp Tetriasc Leke Tt Cc HEART Lise 
yi DUE TO. 


Conditions, if any, which () C Hira ava AVS CARAc ZLS | oe 


gava rise to immadiate cause 
(2), stating tha undarlyin DUE TO 
es wo CEVERAL(ZES FEI ER £ Z ROL | 


caus 5 
PART Il, OTHER SIGNIFICANT CONDITIONS C 


WAS AUTOPSY 


z RIBUTING TO DEATH BUT NOT RELATED TO THE 1 TERMINAL DISEASE CONDITION 

a i = a a PERFORMED? 

| ese SeviLe DEMENTIA ; ves [No [= 
= 20a. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURED. (Enlar natura of injury in Part | or Part ii of item 1B.) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH | 

& | AF EITHER, NOTIEY MEDICAL EXAMINER) | 

an 2 — =. 

§ | 20e TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or lown) (County) (Steta) 

5 Riss "ae While __Not While | factory, street, office bidg.. etc.. My | 

g oh 19 [at work [_] at work | 


be detached for use as the burial-transit permit. Then please remove 


TOR: After this certificate has been signed by the attending physician and completely fill 
Dept. of Health prior fo burial, cremation, or removal, and in any event, withi 


retained by the hospital or attending physician. 


21. E certify thet (1) (thie_haspitl) attended the deceased from, ee 9g 10... OG Genk Lon 19423, that (1) (we) last 
v2) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


od saw the deceased alive o1 9.2.5.. + and that death occurred at74¢' “M4, from the causes and on the date stated above. 
* 7b. DATE 
, ATTENDING STAFF a 
ua og le mo. | PHYS. BiecrOR vm pays. E}— De 
38 Se Es i ~_|22d. ADDRESS ae ar 
Saas NAME (Typa) eo o We ote? a 
“2 . i @ ~ b> Pte, Ce sna. LL g.. haf Ae. ee 
<8 8 3 Te, BURIAL Con bidy ‘DATE THERE Ri 3c. NAME ee CEMETERY OR CREMATOR te icity, a Sts oii Lee 
Rl pac Ce « 
$058 © vrPy vl +o : Ft, Livce ight-c) bit 
We So) [24 FUNERAL DIRECTOR’S SIGNATURE DRESS 25a. REC'D BY REGISTRAR | 25b. potas Naty SIGNATURE 
VR AS (4) \S) ; WA M 4: 
15M 742 a7. wae spore ey MA lon DEC LO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death, Page 4 


‘auld bef 
( 
\ 


led in by the funeral 


Then please remove corbon papers. Pages | and, 


After this certificate hos been signed by the attending physician ond completely 
|. cremotian, or removal, and in any event within 72 hours ofter death. 


iched for use as the burial-transit permit. 


the haspitol or attending physicion. 


may be retained 
the registror priar to bu 


TO FUNERAL DIRE 
poge 3 should be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


§ 


151 


CERTIFICATE OF DEATH 


Kek: 
Reg. Dist. No. Lo6di 


1. PLACE OF DEATH 
0. COUNTY 


MONTGOMERY bi oe d 


2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 


a. STATE b, COUNTY 
MARYLAND MONTGOMERY 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 


CHEvy CHASE 


¢. LENGTH OF STAY IN Tb 


| ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


CHEevy CHASE 


\< 


‘d. NAME OF HOSPITAL (If nol in hospital, give street oddress) 


d. STREET ADDRESS als ten 


OR INSTITUTION ON A FARM? 
918 Dors AVEN 491% Dorsett AVENE yes [] Nop} 
3. Dectaseo First Middle lost 4 ae Month Doy Yeor 
(Type or print) JOHANNE BAY peatH DECEMBER 9, 9 
5. SEX 6. COLOR OR RACE | 7. MARRIED [59 NEVER MARRIED im} 8. DATE OF BIRTH 9. AGE {In years |IF UNDER LYEAR| IF UNDER 24 HRS. 
fost icthtey). Min. 
| FEMALE Caucast an |widoweo [] divorceo} |May 1, 1895 ye. 
a . USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
\ during mott of working life, even if retired) 
I HousewIFEe aed GERMANY Us. S. As 
Ly FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
F. VietH a KLEINER 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes. no, or unknownl [Wf yes, give wor or doles of service) 
NO ww ee NONE HetmutH Bay 4918 Dorsett Ave., CHeCH.,MO. 
18. CAUSE OF DEATH [Enter only ane couse per line far (0), (b), and (<).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: yo © ve pe 


IMMEDIATE CAUSE (a 


ZF 22 ohs 


+ x DUE TO 

Conditions, if any. which (b) 
Ping: ; 

gove rise to immediow | OG 


coute (o}, sto 


lying couse loi (c) 


the ynder- 


Lyle SF Catein ogen esis 


Aten CCR ECIN OMe of Reclu Me 


| Yawr 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 


TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Rricomnea 
yes [] No @- 


20a, ACCIDENT WAS UNDERLYING [7 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t ar Port 1! of item 18.) 


20. TIME OF INJURY Month, 
Hour oe. m. 
p.m. 


21. 4 certify that | 
alive an 


Day, Yeor | 20d. INJURY OCCURRED 


While Not while 
19 Jot work []} of work 


z 
iS 
= 
< 
& 
e 
5 
= 
& 
= 
yg 
3 
3 
= 


20e. PLACE OF INJURY (Home. farm. | 20F. (City ar town) 
foctory, street, office bldg., sah 


the deceased fram.____. Z (5a Ie * 
12 C3, and that death accurred oll 2 eM, fram the causes and an the date stated abave. 


(County) (State) 


GB: 1943, that | last saw the deceased 


ADDRESS (Street, city or town, stote) 


Chevy Cltdse (5 


Td. LOCATION (City, fawn, of county) (Stote) 
Su1tLano, Prince Georces, Ne. 


MO. 
HEL GR Wag cli 
M20. BURIAL, CREMATION: | 22b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 
Dore ae 12/10/1963 | Cepar HILL CREeMATORY 
ak GTOR'S SIGNATURE ‘ADDRESS 
Weg aa! Axa © AD JonS' O Wis. Ave.,NW.,Wasn 


do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Cc hea 


(FI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYH ND 


{Yes, no, or unkown) | (Hyes give werordatesofservice) 


no 215-338-4619 


‘18. CAUSE OF DEATH [Enter only one cause pe and (c).] ey BETW 
PART I, DEATH WAS CAUSED BY; 
‘ok CAUSE (0) _ Chron, LE cm = [et hea 


DUETO 4“? 


al Edward H. Nehouse Same as 2 


4 ° CERTIFICATE OF DEATH 1066; 
ra =~ 
2 cae ea J, USUAL RESIDENCE (Where doconsed lived, If insifiution, Residence before edmission} 
2 $y 2. STATE b. COUNTY 
2 lontgomery MARYLAND A ary land Montgomery 
= B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
ox write RURAL and oi neerest town) 
‘s Rural Woodfield Years .X Rural Woodfield Rt. #1 + 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospilal, give strent address) }¢ “STREET ADDRESS “8. IS RESIDENCE 
z ON A FARM? 
= 2 “ _Gai thersburg yes [7] No i] 
cary 5 OF First ‘i ‘Middle Last 4. DATE “Yeor 
28 DECEASED ; OF 
ga percent et aaah. Blanche Beall pee 9 63 
o 3 5. SEX 6. COLOR OR RACE) 7, mapnieD [_] NEVER MARRIED []| ® DATE OF BIRTH ~ 19. AGE (In years “IF UNDER 24 HRS, 
ze last birthday) fear] De Hours | Min. 
5S F W wivowtn K] _oivorceo[]| May 2, 1879 by vs. Ses | 
ge ‘Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 done during most of working life, even if retired) 
Bs Housewife Home Md. __USA L 
a» 13. FATHER’S NAME + | 14. MOTHER'S MAIDEN NAME 
23 
2 
oo Henry Nehouse | Annie Hager 
s § 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
ae 
o Ls 
=< 
a 
a 
Uv 
3 
& 
i=) 


iS physician, 


hee condi spnrorrlir— Lomein, aphaa get 
on bce nh tocs | xe 


|, cremation, or removal, and in any event, within 72 


Conditions, if eny, which 
geve rise to immediete cause 
{a), steting the underlying 


cause lest. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 


19602, that (I) (WeF last 


I), attended the deceased from.. 
LB Boe eto Hissin ekth co RNY 0 Mm trorfihe, calites arid on "he-catetalnled aeees 


ive ond. ; 
aE GV ATTENDING STAFF | ae 5 
‘ Fynn. mo, | PHYS. tector 1 prs. ; 172 
a AN’ 22d. ADDRESS 
James P. Kerr Damascus, Md. 


5 

a 

o 

ee 

8 : é PERFORMED? 
© (OG | yes [] No PB 
3 H ] 20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part t or Part Il of item 18.) i 
5 = OP CONTRIBUTING [[] CAUSE OF DEATH 

Es [UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 3 | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLAGE OF INJURY (Home, farm, 201. (City er town) (County) {Stete) 
& a Hour a.m. While ___Not While fectory, streot, office bidg., etc.) { 

3 g at work [] at work |] 

2 


retained by the hospital or attendin: 
TOR: After this certificate has been 


bd 


director, page 3 st 


23d. LOCATION (City, town Tereeunty)) ~ (State) 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


338, BURIAL, CREMATION, | 2: 23b. “DATE THEREOF lige NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
__ Burial | 1-2-6) Salem Methodist Cedar Grove E si 
YR AIS (4) ‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. “JAN eid6A REGL "S SIGNATU] 
1SM 7/61 : 
: | Francis q. Barber Laytonsville, Md. DATE , é 


al MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEAND 


oh. 15188 _CERTIFICATE OF DEATH 1066< 
5 z = 
o 33° | 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Residence before admission) 
- = BSS NT | STATE b. COUNTY 
§ wt r , 
g\en MovtTGomer MARYLAND ‘ OMe k, 
= 333 b. CITY OR TOWN [if oukide corporate limitg, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If cutsida eorporata limits, write RURAL ae ive nearest town); 
= Fav write JYRAL end give nearest town) WA 
S £527 ETHESD AL 4B hea | x oc kuille a , — 
ee. oa "d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS ‘IS RESIDENCE 
2Be ON A FARM? 
=a aoe 
@ Vi i Se Bur — | 2 Benee Ave _|etiom 
& 2 Sa 3. NAME OF First Middle Last 4 ah “Month “Day Year 
3 3 an ace 
ee Alyng 2 LA __M BEAnER | xm Dec. 2 wh 
2 o $s 5. SEX j6. COLOR ee Bee A MARRIED [X] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. KGE {In years IF UNDER T YEAR| {Ff UNDER 24 HRS. 
Ses wh fast birthday) |“Months| Days | Hours | Min. 
. eS CMALC. tte wipoweD [-] __bivorcep [-] 15/06 4 xs. 
8 4 g Wa. USUAL OCCUPATION (Give kind of work ADb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
rd 6 iq done during most of working life, evan if retired) Ip 
§ Ese Hi ite. "RS ean /VEW VohK AS P= 
ye B tS Ta FATHERS BEE = “14 MOTHER'S MAIDENWNAME = 
3 £85 M AR 
3 522 Frank CoRR | A. Lyons oes 
te ee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ $2 3 (Yes, no, or unkown) | (Ityes givewarordatesofservice)| Yes. 
re ae No | ‘Unknown | George B. Beamer-Husband-same 2d 
fe = Ss 1B. CAUSE OF DEATH (Enter only ona cause per line for (a), (), and (e)] ~) INTERVAL BETWEEN 
Soae. ONSET AND DEATH 
a5 PART I, DEATH WAS CAUSED BY: 
gyat IMMEDIATE CAUSE {a)__!_ V {> h 
fee i 
ane 2 41/1 X DUE TO | 
D466 
fee Conditions, if any, which (b) | ADAL 
23 & to immedi . =a es “= a 
21 ~ stating the un DUETO 
ht causa last. te) ‘ 
a 3 ra PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART VWa)| 19. WAS AUTOPSY 
i ne. > a PERFORMED? 
U5 | ery 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Par Il of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INFURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 2Of. (City ortown) (County) ia (Stete) 
g HORE Sine Whila __ Net Whila factory, streat, office bldg., otc.) | 
= 19 at work at work : 


21. 1 certify that_{I) (this hospital) attended the "8 = from. st. ae to. LAI AD 1925 that_(D_ (we) last 
saw the deceased alive on... iL se ait, me; that death occurred sigs Ly eM. from te causes and on the date stated above. 
226, DATE 


MO no, AEM io 1 A C___1.2/28/63'* 


= Mir Dowald : Buty "eo Uens [wll Bf. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, mark F CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 


‘Burial 1/2/64 Arlington Cemetery Arlington, Virginia 


death, Page 4 may be retained by the hos; 

TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


Burial 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vate JAN 6 


TO HOSPITAL 2 ATTENDING PHYSICIAN: The law requi 


VR AIS (4) 


20M 5-63 |_Robert A, Pumphrey, B 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Lo 15159 CERTIFICATE OF DEATH 15663 
lad Vv i) 1 PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceesed lived, if Institution» Residence before edmission) 
oe ‘2 a. STATE b. COUNTY d 
ape Montgomery L MARYLAND ryland Dang v4 
oo $ b. cry Fe tip: ie outside sgn ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporata limits, write RURAL and give neerest town) 
53 write end give neerest town ee: 
sos 90 Gaithersburg ime ‘Flohrville  . 
@ 4, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) <d, STREET ADDRESS f 2-15 RESIDENCE 
M seeny. Methodist Home for the Aged, Inc P sala ves [] No nos 
<a Rar oe, “First Middle ‘Test j4. ‘DATE “Month Day 
5 {Type or prt) Carrie -- Beasman | DEATH SR LI 963 
5 5. SEX |6 COLOR OR RACE) 7, married [-] NEVER MARRIED |] | 8+ DATE OF BIRTH - a. fe Kaen EEN eae Irae eas 
tH ine 
Female White wibowe [ vivorceo[]| Jan. 24, 1880 83 Pat les, | i ag? | me 


10e, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


housewife ss |__ ; | _Carrél2 County, Marylard U.S.A, 
a: FATHER’S st NAME | 14. MOTHER'S MAIDEN NAME 
_Thomas P. Buckingham | Louisa Zepp _ . 


7. INFORMANT 7 Address 


bee i? Home records Gaithersburg, Md. _ 


") INTERVAL BETWEEN. 


ee yey 


nes ES 7 RIES 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyesgivewarordates ofservice]| 

no | _none 
18. CAUSE OF DEATH [Enter only one ca ‘ipsfor oo “(b), and (c). Mista 


PART I. DEATH WAS CAUSED BY: 
eal CAUSE (0) __ 


e RO DUE TO 


Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


requires that the death certificate be executed within 24 hours after 


! or attending physician. i 
ate has been signed by the atten: 
ansit permit. 


Conditions, if eny, which (b)_ 
gave rise to immadiate couse 
(a), steting the underlying 
causa lest. os tc) 


& 
a2 m5 
F338 
4 @ 
te i iS PART I HER SIGNIFICANT INDITION NTRIBUTING TO DE, UT NQT! sae TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) | 19. WAS Aurorsy 
ra co} 
Bie’ e|  % Le. , eg A ves [1 n0 
B28 = = | 206. ACCIDENT Wee SROEREVINGIIE) | 208. aes lets OCLUZNU nary Cee qearpiterares Teh rye igy BOD item 18) ve , = 
5 & | OR CONTRIBUTIN ‘AUSE OF DEA’ 
Reze & | (F EITHER, NOTIF ICAL EXAMINER) Fell Ts DL Getlive onto] btee 
Nhe a 
ga s2 & | 206. TIME OF Re, NOPE, ra 20d: INJURY OCCURRED 208. PLACE OF INJURY ia a 201, e ity oF Joy pea ounty) Sep 
a 6 He .m, OO ¢ Whil Not Whil tory, stree!, office bldg., ote.) 
BF<3 g ale peeorefel Peltor | } Pixt 
‘om 
Heo8 OL MMe Beooer Wenn NO. pe ash 19.01, that a Gale 
Be 
eq ZOR oath occured 2 La, from the causes and on the date aes ee 
52 
“a ATTENDIN STAFF * BiGnED 
ea" mo. | PHYS. a E DIRECTOR [-} PHYS. [] (af 20 Es 
© Ls, ae 4 — = 5 - 
ono 22c." PHYSICIAN'S 22d. ADBRESS 
gas rAd G Sc Aue B M. 
gfge nan Tree AEALEY Cr UI CGS 7720 Wj Scowsia) HVE eTwéson D. 
$258 736, BURIAL, CREMATION, | 23b. DATE ey’ Zz OF oe pee woe N (City, Jown or county) 
2 Speci 2 j oe 
on Qe eae (a-23 C3 z : 
PUeruats 4) DIRECTOR'S SIGN, Pte la 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 sac Pi eae Lc Gadde 
ny DATE al “__{} 
{ ES 2 
MeN = 9b=1983 ar ated ie 
Aw a) \ b v 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
s 2 15190 CERTIFICATE OF DEATH 
a a3/ LF wERCEICY, DEATH 2, USUAL RESIDENCE (Whara daceased lived, If institution: Residence before a 
$ » 3 WASTATE Sy, b. COUNTY é 
3 Montgomery MARYLAND Virginia Ws Sie Fea” 27 
> b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writs RURAL end give nesrest town) 
x write RURAL and give nearest town) | y) 7 73 ‘ 
ee Bethesda (rural) | Ose Arlington FIX BO 
eo: d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva slreat address) d. STREET ADDRESS | + 1S RESIDENCE 
® i____U.S. Naval Hospital 1233 N. Scott | ves [] No 
3. NAME OF a aed. Middle ale ia | 4g DATE, Month ‘Day ea 
DECEASED oF 
Metisse OG LEN e -n- BECKMAN DEATH December 30 199.63 
5. SEX 6. COLOR OR RACE! 7, ape | R-MARI 3.) 8. DATE OF BIRTH 9. AGE (In yaars |ff UNDER YEAR| iF UNDER 24 HRS, 
is ‘ee i 8 igs! birthday) per Days | Hours | Min. 
Male Caucasian | weowEe-t] — pivorcen. February 189 yn. 


Wa. USUAL OCCUPATION (Gis 


kind of work 
dona during most of working Ij 


ryan if retired) 


WREP 


1Ob. KIND OF BUSINESS OR INDUSTRY 


TW. BIRTHPLACE (County & Stata, or foreign country) | 42, CITIZEN OF WHAT COUNTRY? 


Philadelphia, Pa. U.S.A. 
| 14, MOTHER'S MAIDEN NAME 


Annie NUTTER 


EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(ifyas givewarordetesofsery 


OMid ¢ ue OIF Se -/)“Thext of Kin 1233 N, Scott St.Arlington,Va. 


18. CAUSE OF DEATH [Entar only ona cause por lina for (a), (b), end (eld | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEA 


_ IMMEDIATE CAUSE (aj____ Myocardial Infarction ss — h = 
Y26.1 DUE TO 


Conditions, if any, which (b)_ 
gave rise to immadiata cause 

(a), stating the undarlying 
couse lest. - te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[: 


Then please remove carbon pépers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


unkown) 


DUE TO 


9. WAS AUTOPSY 


After this certificate has been signed by the attending physician and comple 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Bae 
ory 
23 8 
£ = 
aang 
245 
Bef 
eis 
$42 
re 
ay Zz 
2 8 Q PERFORMED? 
ges s yes KH No [] 
2  —a wh aa 
s = | 208. ACCIDENT WAS UNDERLYINY tet F 4 
g28 E |orcomnennenicnce or IG [| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il ol item 18.) 
ate) © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 3 x 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) ~~ [County) (Siete) 
ats = Four asain Whila __ Net Whila factory, streat, office bidg., atc.) | 
585 fe sar 19 at work [] at work [_] | 
ro 
Pie 21. 1 certify that %)) (this hospital) attended the deceased from..Ded.s--30-. Br Ae to... DAQ4--3Q--- 19.63 that (I (we) last 
ee saw the deceased alive on... D@C.....30...... ul9 03.05 and that death occurred? i ~~... M, from the causes end on the date stated above. 
fac F 22b. DATE 
@ Ee SS a J ATTENDING. MED, STAFF ts a} 
333 Ott A MOAN Mp, | PHYS. [rector [] Prys. [J December 30 ald 
ge Pog i Ge 22d. ADDRESS 1 
S NAME (Type) : 
268 pery aga ls eee nee U,S...Naval Hospital, Bethesda, Maryland... 
ee 23a. peat CREMATION, | 23b, TE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
(Spaci fa 
“Re remaster! || A/ BY F694 ; * "4 
24 FUNERAL DIRECORY OHM, Crs TAmORssWash., D.C. 
YR AIS (4) W. W. CHAMBERS FUNERAL HOME,1400 Chapin St. _|pare 8 Charlo, \) 
zon 568 vasntngton, De 
a e . 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


18. GAUSE OF DEATH [Enier only one cause per line for {e), (b), and (c).) 


nevm on[a 


aes AND ie 


an 15191 CERTIFICATE OF DEATH ine 
§ 2 1. PLACE OF DEATH 2. USUAL RESIDENCE - doceesed lived, If institution: Residence before edmission) 
o 25 ©. COUNTY a. age b. COUNTY 
5 eng Wyatenas Nc 4 P MARYLAND \c r i Want ead avd 
£ =vs b. CITY GR TOWN [if ots ida corporete | | ¢ LENGTH OF STAY IN 1b ¢. CITY aoe TOWN [lf outside corporete limits, write PANN ‘end give nearps\ town) 
~~ 2a write RURAL end a rest sie | 
8 ery sl Ss Woe | s IX Sioseec S4 
eo &° 4. NAME OF HOSPITAL 2 INSTNUTION prow ie ‘ag! \n hospital, give aes Sous d. STREET ADDRESS iy i o- 15 RESIDENCE 
eer 4 ON A FARM 
r counts Saku Cc oss e- exv ae ee ae Non & Ove, [vss [] No” 
3 Ree 3. NAME OF ao Middle Month Yeor 
a ane DECEASED 
jc) PN Riai dele ia < Rhee Mes Wallace, toe \ aps _ 3 ws 
8 2 = . SEX ~ 16, COLOR OR RACE 7. MARRIED [c}FIEVER MARRIED g}e DATE OF BIRTH 9. igsenesrs TG aN IF UNDER 24 HRS. 
2 Months s | Mi Min. 
fs 5 8 ‘ LWO\da_ | wioowe EF] oivorcen oOo A ~aAA~sIs cc re | ri aa A 
3 8 $ 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR fNDUSTRY | Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 8 2 done during most of working life, even if retired) 
t 
5s 2 Inspector,General Service Admr.,Region u.-s 
= a 8 13. FATHER’S NAME a #3 14. MOTHER'S MAIDEN NAME a 
£ 9 
© £8 “ 
35a Lawrence T. Bell Alma K. Davis 
Se IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. RMANT A reat Sere > 7 
£3 £ {Yes, no, or unkown) | {Ifyesgiveweror detesofservice) ACY iB te sual Spring,Md. 
z 2 Yes WWo#2 249-26-0437 |Mrs. Irene C. Bell,8703 Milford Ave, +sSilver/ 
= INTERVAL BETYWEE! 
s 
=} 
Pa 


ined by 


-transit permit. 
|, cremation, or removal, and in any event, 


hysician, 


DUE TO 
Conditions, if eny, which (b) 
ge ise !o immediete ceuse 

DUE TO 


(e), steting the underlying 
cous — 


ae fe Anemia_ 


ah 0 Sarcoma 


[8 mee. 


PART Il. OTHER SIGNIFICANT CONDITIONS eS iAP DE. 


H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19, we Se 


NO con 


YES 


202. ACCIDENT WAS UNDERLYING [1 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY 
Hour e.m, 
p.m. 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on. 


20d. INJURY OCCURRED 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


208. PLACE OF INJURY (Home, farm, 
fectory, street, office bldg., etc.) | 


\ 20. (City or town) 


Not While 
et work 


., and that “death occurred | from the ca 


eke. 


(County) (State) 


, that (I) 


uses and on the date stated above. 


2c, PHYSICIAN'S 
NAME (Type) 


22a. SIGNATURE ta 
Ji 


Sara 


ames W. Egan 


MED, STAFF 
DIRECTOR (1) prs. 


areeerts 
M.D. 


22b, DATE 


oO 2 3 € oo 


22d, ADDRESS 


ety 20, sex 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b, DATE THEREOF 


death, Page 4 may be retained by the hospital or attending p! 


TO FUNERAL DIRECTOR: After this certificate has been sig 
director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial 


i NAME OF CEMETERY OR CREMATORY 23d. LOCATION Tar 
Arlington National Gemet 


TO HOSPITAL % ATTENDING PHYSICIAN: The law re: 


24 Fl 


AL DIRECTOR'S POEVED, 
Warnef E. Pumphrey, 


RCo, Silver Spring, Md. 


ADDRESS: 2Se. REC'D BY ras 
DATE 


‘ity, town or eT {Stete) 


2Sb, wz 'S SIGNATURE ‘ 
sas "0 ee = 


B 


FOR STATE 1592 = = EXAMINER'S CERTIFICATE OF DEATH 1568 


‘ eat 


is necessary, 
ive Pages 1, 2, and 3 to the fun ‘ector, Page 
y bé retained tor your files. 
parte State Dep: 
jours after death, 


m PM3, Page 5 
je pages 1 and, 


ransit permi n 
> Health or its designated agent, prior to burial, cremation, or removal, and in any event within 


the word “pending” in pencil in Item 18. 
Madical Examiner's Office along with for 


4 should be forwarded to the C! 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur: 


please execute the certificate, 


uv 
g 
e 
3 
ol 
§ 
2 
x 
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= 
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2 
@ 
$ 
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3 
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YR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1W epee DEATH 2. USUAL RESIDENCE (W DI Ia. docansed lived, If Institution: Aste, division) 


@. STATE b, COUNTY ‘gee 
oa te MARYLAND 


b. CITY aig TOWN ag outside ¢ rote limits, GTH OF STAYIN 1b ||. CITY OR TOWN a ‘outsidg’eorporate jrmits, write RURAL end give nearest aan 
write RURAL and give naa, 


Bethesda = Yn Ae Le SC AD 


d. NAME OF HOSPITAL iE INSTITUTION [if not in as give streat ae | a STREET ADDRESS 


DOBORBAY PHOS =e one 


3. NAME OF — “First Middle Lost 4. DATE : Oy eer 


uatecat ee ae Sie <a, Beare Wir S965 


e 


5. SEX /6- COLOR OR RACE|7, maRnieD [-] NEVER MARRIED fg] | 8 OATEOF RTH 9, AGE (In yeors [IF UNDER 1 YEAR| if UNDER 24 HRS. 


ner: Le Wd Aa fo inowed [E]lllmorvescio|[s} Day f 22/9; os berie| Deys | Hours (ee 


10a. USUAL OCCUPATION (Gis “a 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stelp or foreign ‘eountry) 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working - | Se Z 32 a a LS Vi we vA 
(any 4 pa 34) 9 ZSHEER i) 
3. A 


RMED FORCES? e. Cia SECURITY NO.| 17. INF . ; Kddrews 
jar ordotes of service) | A LEL Phe Mem 
None ee Ae. eT PECL, ae 


13. FATHER': 


CAUSE OF DEATH TEnter only one seuse per line for (a), (b), end (e).) ~~ Cee: INTERVAL nese 
iD 
PAT DA Se as old ner igs ne 2 pte bas Z| See 6. 


’ DUE TO 
Conditions, if ony, which (b). eS. coe 


rise to Immediete cause 
ing the underlying ( DUETO 
fe)_ — 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART Ifa)! 19. WAS AUTOPSY 
/RMED? 


| ws PR NO leat 


200. VL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of i injory in Pert | or Pert Il of item 18. ) 


PRIMARY a ON ke High um) bf, a 4 chy on 5 24 


CAUSE 

20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY Bead ‘208. PLACE OF La esa farm, | 20f. (City or town) a {County} ———~*~*«S State) 
5 30" TT Deo. F of3 MOCO Miya s Fog Neen Wael 
21. I certify that | took charge of ihe remains described above, held an Autopsy a im Inquiry (eb and in my opinion 
death resulted from: Natural causes oO Accident nd) Suicide o Homicide oO Undetermined manner ial 


CHIEF MEDICAL EXAMINER [_] 
SIGNATURE 


ASSISTANT MEDICAL EXAMINER | DATE SIGNED 
DEPUTY MEDICAL EXAMINER] f 

EXAMINER'S 2/ 23 

NAME (Type) John G. Ball Address (Street, city, town, of county) _ / 6/65 


Ze, BURIAL, CREMATION, 22b. DATETHERFOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stete)_ 
REMOVAL (Specify) 


Burial 12/7/63 Gate _of Heaven Cem. |Silver Spring, Maryland 


23, FUNERAL DIRECTOR ADDRESS 24a, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


y Robert A. Pumphrey, Bethesda, Maryland lom DFC 9 


MEDICAL CERTIFICATION 


M.D. 


MARYLAND STATE DEPARTMENT OF HEALTH 
orasin # STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
div 


e 
S 


=¥ CERTIFICATE OF DEATH 1 566F 
ou : Ue 4 “iia “OF Dal = em aS 
23 1. PLACE OF DEATE 2, USUAL RESIDENCE (Where decoased livad, Hf institution: Re 
25 he a. STATE b. COUNTY 
io Montgomery ___ MARYLAND District of: Columbia s-) 7 Sas Se 
rs: H b. CITY OR TOWN Gi ootide Cahpuelaia c, LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL and giva nearest town) 
ao writ end give nearest town! 
£58 Bethesda Se eh daya- y Washington s BW By MA 
r De d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! address) d. STREET ADDRESS cn RS 
a3 The Clinical Genter, Bethesda 14, Md. 4501 Connecticut. Ave., N.W. | ¥L1 Nox] 
a 3. Bit el First Middle Last ‘| 4. DATE Month Dey Veer 
La : | OF 
ic SPrsereie! wy Paul Jens Bertelsen | PFAT™ December 10, 19 63 
3 7 6. COLOR OR RACE(7, MARRIED [BENeveR MARRIED [] | &: DATE OF BIRTH = 9. RS lave: IF UNDER T YEAR| IF UNDER 24 HRS. 
Ht bithdey) | Months | De H Min, 
l Male White widows [] _ivorcep [] 21 May 1895 Ce a a ee . 


0a, USUAL OCCUPATION (Gi 


ind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working 


aven if ratired) 


@ attending physician and completely 


it permit. Then please remove carbon papers. 


Hour a.m. 
p.m. 


While Not While | fectory, street, office bldg., etc.) | 
et work [_} ot work [] | 1 


9 
21. | certify that Qf (this hospital) atiended the deceased from...! 


De. 


Boban bit Oo , 19.23 that QF (we) last 


9....89 and that death occurred at pM, from the causes and on the date slated above. 


be 


director, page 3 should be detached for use as tl 


10,.. 


saw the deceased alive on... 


22b, DATE 
MED. STAFF 
MD. [1 piectron [] puys. Gg December 11, 183 


"| ?2a. ADDRESS The Clinical Center, National 
stitutes of Health, Bethesda 14, Md. 


22a, SIGNAT! f 
ATTENDING 
tae PHYS, 


22c. PHYSICIAN’S 


NAME (Tyee) ROBERT I, LEVY, M.D. 


Z3c. NAME OF CEMETERY OR CREMATORY 


Pracind, Chachi 


2b, DATE THEREOF 


(WILE 


23a. BURIAL, CREMATION, 23d. LOCATION (City, town or county) (Stete) 


VAL [Specify) 


2 
@ 
z Mining Engineer _ Federal Gov't. | Massachusetts U.S.A. 
z 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
z ___ Jens Bertelsen | Kristiane Weyhe 
a 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT The 5 = =j 
3 (Yes, no, or unkown) | (Ifyes giveweror dates of service) | The Medical Rectit, 
273 Yes 05530-7763 |The Clinical Center, Bethesda 14, Maryland 
€ § 18. CAUSE OF DEATH [Enter only one cau line for {a), {b), and (c).) VAL BETWEEN 
5a 5 PART |. DEATH WAS CAUSED BY: * peje! ele all 
SSS DRM IMMEDIATE cause fe) Cardiac arrhythmia . _|5 Minutes: 
S52 £ / DUE TO 
ecte Shea. cox) whkon ») Myocardial Infarction 3 Weeks 
E885 90V0 tise to immediete couse 5 te — 
id wea {a}, stating the underlying DUE TO . ; 
s=25 couse lat, Pe) c Cardiovascular Disease ss | 9 ¥ears 
5 2=a z PART Il. OTHER SIGNIFICANT COND! UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
BSae g Seer) 
Be < YES NO 
=25 | Pal nic Lymphatic Le 2 OSS oh 28 oe ag EN OalE 
3 tide £ [ 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert ¥ or Part Il of item 1B.) 
ou & | OP CONTRIBUTING [) CAUSE OF DEATH 
£25 G (iF EITHER, NOTIFY MEDICAL EXAMINER) 
58 8 s 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {Steta) 
Bx 8s g 
saea | 
ee28 
O32 
5 
a 
2 
= 
= 
3 
3 
& 


death. Page 4 


TO PUNERAL 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


STRAR | 25b. REGISTRAR’S SIGNATURE 
Qe ( 


1943 arly Vey ® 


wal. Oy lace lee cei wo gpl EE 


AS 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rte ah" gla td 


. 


1 funer: 


24 hours after 


in by th 


15194 CERTIFICATE OF DEATH 1d66¢ 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad lived, If institution: Residanca bafora admission) 
3, COUNTY 9 ¢. STATE b. COUNTY 5 
eRe 1% d RKEKKRE 
¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearast own) 


musi ON5yDe'C., ry 


) 
bd 


Taner Teme 
. 1S RESIDENCE 


Qiva strat address) . STREET ON A FARM? 
H301 - Bath. Street NW. | sO volt 
4, DATE Month "Day Yer 


bias oes. /6 2b 


9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
t birthday) eet Days | Hours ] Min. 


(vs 


Mi ¥ y Tast 

€2 

é Je ? AZ 
7. MARRIED [_] NEVER MARRIED [_] | 8PATE OF BIRTH 


woowe K] _ovorceo Fj |July 18, 1872 


| 6. COLORQBR RACE 
4 


ade 


Ti. BIRTHPLACE (County & Stata, or #raign country) | 12. CITIZEN OF WHAT COUNTRY? 


New Jersey 


. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 
fona during most of working even if retired) 


Retired U, S, Government 


in any event, within 72 hours after death. 


13. FATHER'S NAME Fs | 14. MOTHER'S MAIDEN NAME 


Julius Stommel sh sia Plummer 


Then please remove carbon papers. Pages land 2 


hat the death certificate be executed 
attending physician and completely 


The law requi 
fal or attending physi iS 
has been signed by the 
as the burial-transit permit. 


MEDICAL CERTIFICATION 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT 17, INFOR! P gah 0. Bo: 58 
{¥es, no, or unkown) | (lfyesgivewarordatesofsarvica) girs? ae im P.O. Box 168 
no none “ym Mee aha GER ockvirie, Ma. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] ~TINTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: he a a fd 
IMMEDIATE CAUSE (s)__Massive pulmenary embelism 2 =2%s sudden. 
4) / DUE TO 
Conditions, if any, which (b) 5 
Pa vaste iodetndictavcstine _Advanced—cerenary arteriescleros is_with = yeu 


DUE TO 
)__@ld coronary thrombesis, descending branch left 
PART Il Il. OTHER SIGNIFICANT CONDITIONS CONTRIBI 'G TO DEATH BUT NOT RELATED TO THE TERMINAL DISH MT ORLNIOK GIVEN IN PART Tle) 19. WAS AUTOPSY 


(a), stating tha undarlying 


Pen SEMED 
YES no [] 
2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Part I or Part Il of itam 18.) = = 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
WF EITHER, NOTIFY MEDICAL EXAMINER} 
20e. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED ] 20e. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) — {State) 


Whila __Not While factory, street, offica bldg., atc.) | 
> 


at work at work 
inded the a lt i. £64, 19.©.27 that (1) (we) last 
AG end that ded oceurred 32 PM, from the céuses 8nd on the date stated above. 


Hour a.m, 


19 
21, I certify that (!) (this hospital) a 


— 


LG P7 


be filed with the State Dept, of Health prior to burial, cremation, or removal 


death, Page 4 may be retained by the hos, 


TO FUNERAL DIRECTOR: After this certificate 
director, page 3 should be detached for use 


TO 2) PHYSICIAN: 


22a. a 2b, DATE 
4 ATTENDING te 
amy et ae mo, | PHYS. O DIRECTOR Oo rns. QO 
2c, PHYSICIAN'S 7 -_ d. ADDRESS 
NAME (Type) _ i i] Battery Lane- Bethesda, Md 
sel (NEARS LO CALS 1 mimard ba u , 
73s, BURIAL, CREMATION, | 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
REMOVAL (Specify) 
Ft, L Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


The S. H. Hines Co. Washington, D. C. 


250, REC'D BY REGISTRAR = Sean s are 
DATE henley Qudge 


pF 


MARYLAND STATE DEPARTMENT OF HEALTH 


¥ 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
- r 
oe ae 15195 CERTIFICATE OF DEATH 15685 
és a8 M 1. PLACE OF DEATH . eo 1S 2. USUAL RESIDENCE (Where dacaasad lived, If institution: Rasidence before edmission) 
2 Bacon ¢. STATE b. COUNTY, 
ene , - 
§ gee Montgomery "MARYLAND Maryland ontgomery 
= TE3 b. CITY OR TOWN (if outside corporate limits, |e. LENGTH OF STAYIN Ib ||. CITY OR TOWN [if oulside corporate limits, write RURAL end give neorost town) 
Seals Cie ‘write RURAL and give nearest town) 
SN ccs /s LX Poolesville 
3 3a ~ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streel eddress) ) 4. STREET ADDRESS <i  § IS. RESIDENCE 
@ eas Montgomery General Hospital ves CT NO [ 
cay a4 - eer E — - = — a 
B Sh |e NAME oF First Middle Test 7, DATE Month “Dey Veer 
3 2 on DECEASED { OF 
Pe eseres | LE msrcertoll die Tae NON Pauline Biddinger PPA™ = 12-23-43 19 
< 8 gS 5. SEK 6. COLOR OR RACE|7, MARRIED & NEVER MARRIED [_] | 8 DATE OF BIRTH E 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
Seek last birthday) erie Days | Hours | Min. 
‘e tres Female White | wooweo[]  oivorceo[] | 1Qm27—91 72 ys. 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


icine 
Pa 
ae 


Qe. SIGNATURE | 
ATTENDING MED. STAFF / SIGNED 
ee. Cais J Mp. | PHYS. Ee] birecror [7] PHys. [} be Le Ged 


22c. PHYS! 'S 22d. ADDRESS 
NAME (Type) 


James P, Kerr, M, D. 


23h. DATE THEREOF 


death, Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificat 


23d._kOC, pier a9 nor county) [Stee 
* (plore ~ Pete * 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ha 5 q 


i= 
§ EEE sewife_ = Maryland z USA. ol 
é a c 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= a “s 
© £8 
o 522 B 
3 Da Hanson es lelker = z 
S is 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
@ 2§ 
£ 32 g (Yes, no, or unkown) | (yesgivewerordetesofservice) 
€ 
Bf? a Sorel eared a es Hospital_ecords —___ tes ; : 
fete 5 18. CRUSE OF DEATH [enter only me. Sa a (a), by and (a) ba = = | INTERVAL BETWEEN 
“ = -# 
O65 PART |. DEATH WAS CAUSED BY; y/ pf, ; 
Segzae IMMEDIATE CAUSE (a)_ 0 D/A LARA End ZAD AY SYA e222 - 
= a 
Saaz s / DUETO 2. whit 4 & 
tah | / : P D 
a 2 § 5 Conditions, if eny, which whlnAMsge Rit re, Soe ee a fr bead ‘fd YIN s* 
oLaes 9 to immediete cause 
pat deat ae {a), steting the undarlying ( OUETO 
ence if 5 couse Leste (©) <<. 
Zoot z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
5 go °o ———- > PERFORMED? 
oO \ < ves [] no [1] 
m gs G = 5 
Ka ae & | 20e. ACCIDENT WAS UNDERLYING Qa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part I or Past II of item 18.) 
a s 
Bests |ijpaienes deer mens 
vy baat uC a 
9 3 3 z 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, i ‘20%. (City or town) (County) 7 (Stete) 
3 = g Howe ait Wile gn wile factory, street, office bldg., etc.) | 
cy = ‘at wor al wor 
pees oe ae p.m. 9 
ReOas 21. 1 certify that (I) (this hospital) attended the deceased from... 
= 3 2 saw the deceased alive on.../.2n. otal. 
3s 
Tee 
digas 
Ss 
Lat os 
at tk 
62588 
meh se 
ovosd 
Lal 


Ze, BURIAL, CREMATION, Ze. NAME OF CEMETERY OR CREMATORY 
BE” |j2-~ 26> 62.2.2, ee 


(Lira 
NOL Io, Slat 


VR AIS (4) 


20M $63 SY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15] 9§ CERTIFICATE OF DEATH 15 ‘ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sdmission) 


®, COUNTY 
a. STATE b, COUNTY 
BR 6 rt Joh Yoel : MARYLAND x Leno. fs “f Four’ 
B. CITY OR TOWNAil oulsi¢s corporat limits, © yo ‘OF STAY IN 1b TY_OR TOWN [lf dutside corporite limits, writa RURAL and givd nearest town) 
———"write, RURAL and give-fearest tow! 
[2 Ti cc 
d. NAME OF HOSPITALYOR INS IN (if not in aby: give street bddress) 


Id 


Caw aN 
ineral 


TO FUNERAL DIRECTOR: After this certificate has been signed by the altending physician and completely filled in by th 


i> 


IS RESIDENCE 


Vi “d. STREET oes 
_lay ON A FARM? 
— Uf-ei~n_ ves [[] Noy 
/3. NAME OF F pm Marr Middle — se! a “DATE “Month ‘Day Year 


Ryo Bae R, Isher. cn iz Bin kfe ] + DEATH ke, pl Bh de 
ATE OF BIRTH 9. AGE (In years [IF a ae AR TF UNDER 205 
oe 


5. SEX 6. COLOR OR RACE/ 7. aRRiED [7] NEVER MARRIED 
O|® last birthdey) Renta) Days | Hours 


key | wiooweD pivorceo [] ve Oo A v1 yrs, 
0a.” USAL OCCUPATION (Give kind of work | 10b, KIND QF BUSINESS OR INDUSTRY | if. BIRTHOLACE (County & Stele, or foreign country) 


Jone during most of working lite, even if retired) 


SS earALHEN: way Cex : ee uM. spot OA E. 


e, carbon papers. Pages 1 a 
any event, within 72 hours after 


12, CITIZEN OF WHAT COUNTRY? 


ut 5 


~ 


= 


PAGE. 


ing the underlying 


te), 


NM st (ae 
ee | Neveutun fir re bl OF aK H nyelic uke Kepler ae 
A cee TS. WAS DECEASED EVER INU.S. rap MED! FORCES? | 16. e- SECURITY v7. arya Addcess iz iF 
(a =3 {¥es, no, er unkown) | (Ifyes give warordatesofservice) /s ie Orvkle ‘ 2939 € ALPr 
we as 16. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end ()) ry ee oe 3. 
‘oC ee 4 ‘= Al 
epke meron Cerebral fhe whass 5 |e hay 
a S ‘i DUETO “3 
a Be ie A D A 
£ é ena i any, which oy q Ys] jo soko Comet £2. Pld SCR cfr, “0S a > ae 
3 5 iz6 to Imm cue | to 
w 
S 
2 


Clear wiry 


Az PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
2 a a PERFORMED? 
$ Ma ee 4 IF ves [] no #4 
= [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
B | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) {Stete) 
8 Hour a.m. While Not While factory, street, office bldg., ate.) | 
Z we 9 at work al work | 
2. L.certify that (I) (this hospital) attended the deceased from... am ei a 0... AER KE pour 199 D that (1) (we) last 
saw the deceased alive on. "De f¥ and that death occurred HAM, from the causes and on the date stated above. 


22b, DATE 


LO ATTENDING PHYSICIAN: The law requires that the death certifi€at 


death. Page 4 may be retained by the hos 


ATTENDING, 
PHYS. 


2 MED. STAFF 
Zt nnrecror oe 


© 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


TO HOSPI 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a <i ie ar 
s PoLg7 CERTIFICATE OF DEATH BGs 
% 5 Hi. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If inslitulion; Residence belore edmission) 
ee “| «. COUNTY e, STATE b. COUNTY 
Oe - 7 
3 £93 ___ MONTGOMERY __ MARYLAND || MARYLAND HOWARD : 
2s 8 b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outsids corporate limits, write RURAL and give nearest town) 
pe ee write RURAL and give naarest town) | 
see Olney Days SIMPSONVILLE : LD ge 
e@ Ea “ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streel eddress) d. STREET ADDRESS e. IS RESIDENCE 
5 ON A FARM? 
e@ ~ $42 | __Montgomery General. Hospital pr, #92 ves bc] No[] 
aa 3. NAME OF Middle a Tast | 4. DATE Month “Day Yeer 
cr DECEASED OF 
ae ere Pi ae (NMN) BOARDLEY DEATH =Decenber 20 1963 
BS |. sx ]6 COLOR OR RACE|7, MARRIED [-] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. | 
pec birthday) |"Months| Days | Hours | Min. 
s2 
Ss M | Negro winowen DK vivorceo[]| Dec. 18, 189) va. | | | 
a. 10e, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
E >» done during most of working life, aven if retired) i 
Hd Farmer Farming Maryland _ Ue SaAy 
Py = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oy 
5 Thomas Boardley Annie Bond 
3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address Be 
(Yas, no, or unkown} | (lfyes givawaror dates ofsarvica) x 
_ Hospital Records, Olney, Md. _ af J 
18. CAUSE OF DEATH [Eniar only one cous per line for A 1B), end (ch. | INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY, we ED & He 7. 
IMMEDIATE CAUSE el IR (z Ene! Re AK i (2. (ES a) ay — 


ene Prd ra, ynnek pop Hremonnhuge 


gee rise to immediate couse 


{a}, steting the underlying f OUETO 
couse lest, > i eC) 
(13 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY | 
0 s | ves []_ No [] 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, j 20f. (City orlown) (County) (State) 
ra] Hour a.m, Whila __Not While foctory, siraal, office bldg., ale.) | 
3 let work [] et work [_] t 


mA, 19mnee that (1) (we) last 
inp uses and on the date stated above. 
2b. DATE 

Lo ath’ PHYS. Dinero oO pave, (| i] 2. /2 i) 7: ee 

‘2c. PHYSICIAN'S 22d. ADDRESS —— 4 + 

Me (eRe A. Yates] Ms Ds 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
RE: 


MBY Sh Sib) 12, 63 Loéaust Methodist., 


\N{] 24 FUNERAL DIRECTOR'S SIGNATURE eee a4 a 
te Le 


ie!) attended the deceased from....... Jpee...A.§..., z et a 
AY... ed and that death occurred at. ah. from the ca 


q 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


7 


23d. LOCATION (City, town or county) ~— (State) 
Simpsonville, Ma. 
‘25a. REC'D BY bescshdi ons 25b. REGISTRAR’S SIGNATURE 


caw EC 30 If pChonltg Nard pe 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then 
_ be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendjrG 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


as 


= 15198 CERTIFICATE OF DEATH Qi 
23 -< Nil Ls coon DEATH = a pe eer maNcE (Where deceased lived, If Institution: Residence ivicre ‘edmission) 
Se es nl 

3 § 3 write RURAL and gi bide corort ins, c. LENGTH Of STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
e-~s ~,}| Takoma Par. Washington, Dc, : 


death certificate be executed within 24 hours after a 


_| ves E]_No [9 


2De. ACCIDENT WAS UNDERLYING L] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stere) 
While Not While fectory, street, office bldg., etc.) i 


9 ‘et work [_] ot work 
that (1) Spin altended the deceased from. t Ed 1 WE 3, that (I) Gwe) last 
DE 


2 OSPR s teal ecu ee me from the causes and on the date stated above. 
* 2b. DATE 


<a ATTENDING STAFF SIGNED 
Cot mp. | PHYS. DIRECTOR (1 prvs. 


22d. ADDRESS 


ER 7 
fe pane 0, WesT mP | 3600 Carta fos! eum Gu D4 


23d. LOCATION ta yown or county) {Stete) 
Prince Georges County, Md. 


hed for use as the burial. 


be filed with the State Dept. of Health prior to 


20c. TIME OF INJURY 


MEDICAL CERTIFICATION 


cs) / di; coder OF HOPRTAL OR ISTHE THUTTON T na in spit ve hierddea) SF Oe Sipe ll ‘ 
Sah ic Baltimore Ave. 9. iney Branch Road N.Whysry no 
2 EN wie ssh Middle lest 74 DATE Month ‘Dey Yer 
pee ype or prin) GUSTAVE _ A BODEEN DEATH 12 9 1963 
28 5 5. SEX 4 $. COLOR OR RACE]7, MARRIED NEVER MARRIED o]® ‘DATE OF BIRTH - Seu ies IF UNDER YEAR| IF UNDER 24 HRS. 
"y itl el Bee | a 1 ae 
5 Sz male white wows [] —_ ovorcen [] 9/20/96 a ‘= Herel Deys | Hours | Min. 
3 3 é fev dine Sooerotig ea re 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
S82 I Poster artist-fontle Industry Sycamore, Iilinois U.S.A. 
= ae Ea ‘Ss rae a | 14. MOTHER'S MAIDEN NAME .eS i a 
£2 UsUsS odéen 
ane 4 Hs | Anne Johnson 
&S_s DECEASED EVER IN U.S. ARM OCIAL SEC = = : — - 
=e 2 : Tras AS DECEASED EVER IN UIS. ARMED FORCES? (16. SOCIAL SECURITY NO.[ 17. INFORMANT Rddrees 
ce Le 321-05-009 Rest Home Reco 
= BE § CAUSE OF Gn = 
£ 4 & PART |. DEAI 
aSBoe 
fa5%8 : 
2 5 & E Conditions, if eny, which (b) 7 f , é 
es 38 5 geve rise to immediete cause nae 5 
= a3 = the underlying DUETO , : ) ae 
3g gta ; TING ; TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19. WAS AUTOPSY 
as 8 ee eee PERFORMED? 
9 
s 
pe 8 
ie 
REZ 
D5 
= 
ERS 
ae 
te) 
BH 
0 


236. NAME ‘OF CEMETERY OR CREMATORY 


ae Oat Gua 23b. DATE “THEREOF 
cremation 12/10/63 |Ft. Lincoln emer Re 
24 FUNERAL DIRECTOR’: 'S_ SIGNATURE eisionl ae St or REC'D BY REGISTRAR a REGISTRAR’S SIGNATURE 
The Seis Hines Company aya 3 -" ontt DEC12 1 QChavlg 


director, page 3 should be detac! 


TO HOSPITAL OR ATTE! 


VR AIS [4he 
1SM 7-62) \ 


@ 24 hours after 


s that the death certificate be executed 


To i PHYSICIAN: The law requi 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 ag CERTIFICATE OF DEATH 
ry 
9 1. PLACE OF DEATH a 2. USUAL RESIDENCE Sa deceased livad, If Institution 
2 PCORNNY a. STATE b, COUNTY La 
aa " LLL 0RF ea MARYLAND || __ Z PZ. 5 Liga T+ ee 
sus b. CITY OR TOWN {if outsid c, LENGTH OF STAY IN 1b <: CITY OR TOWN (IF outgde % Timits, writs RURAL end give nearest town) 
Bas write RU! 
£ 5/4 Zed. BG ___ Sa ee 
oF S a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) x d. STREET Ae, e. 4S RESIDENCE 
Eas L ee BE 7 eae ON A FARM? 
Sate | Oe igi? Bee Ty ie ves [] No [E 
£3n 3. NAME OF First Middle — fast 4, DATE Month a a 
San DECEASED bes Zibee OF = 
eS pe hc Geyirkes Pam 7 92 3 
Bee . 6. COLOR El7, celia MARRIED [] B. F BIRTH 9. AGE (In yaars IF UNDER T'YEAR| IF UNDER 24 HRS. 
23 5 x last bizaday) | Months] Days | Hours | Min. 

8 q CE ee Lee. & | “oowen [] _ DIVORCED A a GL, Sf 4 yes. 

9 SUAL OCCUPATION 12. CITIZEN OF WHAT COUNTRY? 

a during most of working 


kind of work 10b, i ID OF BUSINESS OR INDUSTRY 
or eH atad 


HW. BSRTFLACE (County & State, or foreign country) 
al AWD fix P xs 


se- Ltt e« 

@c 13. FATHER'S NAME ] 14. MOTHER'S MAIDEN NAME 

ge 

3 

22 LWAPIMIE  Batogousky |Sopye NE mov a, 

s= pare syniown fare &. Ci raat cle tll : ome) SECURITY NO.f 17. INFORMANT Address 

§ 5: 1g, paunikown givewarordatescfservico 

F3 SS 3/¥3| Hospital Records- Bethesda, Md. 
€ = 5 1B. CAUSE OF DEATH | [Enter only one cause per line for (a), , (bp, a and (c),] . ~ | INTERVAL BETWEEN 
3 ONSET AND DEATH 
oS os PART |. DEATH WAS CAUSED BY; 
a ae IMMEDIATE CAUSE (2) WA Core MV OCAROSAL LEEARET OVRS 
Boe uf } 
625 7 / 

28 

4 - 

fcte Conditions, if any, whieh Ce: ROWAR Y AR TERY DISEASE ae 
2 3 gave risa to Immediate cause Fh a 7 
2 ~ {a), stating the underlying (~ OVE TO 
“ts causa lest. ( 
re cause lost fe) 
1 PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT! RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Het} 19. Wasa 
2 |. rae 
7 | ves [] no [] 


20a. ACCIDENT WAS UNOERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 19 


21. 1 certify that (I) (this dl attended the deceased from... ih wy 19.43, that (l) (we) last 
saw the slocinisy alive on. NIL. 2, and that death occurred eZee ao, co ‘the causes and on the dafe stated above. 


228. SIGNATU 22b. DATE 
ATTENDING STAFF SIGNED 
PHYS. DIRECTOR O pays. Z eae 


'22c. PHYSICIAN'S Zi 


eon /t Chops. Y, (ST D6 en 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF aaa ‘OR CREMATORY town or county) (State) 


tat" | 12/10/63 | Rock Creek Cemetery 
‘25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ms: a "SH, re eo 49 0). MISE, y, w A 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work [_] 


‘200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
factory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


23d. LOCATION (Cit 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


20M $-63 


m5: 


or attending physician, 


TIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TOR: After this certificate has been signed by the attending physician and completely % 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘DATE Month ‘Day ——s‘Yoar 


POO 
= 45200 CERTIFICATE OF DEATH 15693 
em 2 = 
£3 CE OF DEATH ~ Ts 2, USUAL RESIDENCE {Where deceesed lived, If institution: Residence before edmission) 
a5 a. COUNTY a. STATE b. COUNTY 
ri a cet 4. __ MARYLAND are wlan 7.4) Dv $ittaas 44 
bet a4 b. CITY OR Tf WN (if outsi ‘eorporala limits, ¢, LENGTH OF STAY IN Ib. c. CITY OR T 'N (If outsida ere ray Himits, writ URAL and give paarest town) 
Ba ae RURAL and gi rest town) 
=e Taine TR pies A Soe A. Ag leg 
a. “ae OF HOSPITAL OR INSTITUTION (if not in hospital, Rese | d. STREET zp 1S RESIDENCE 
ON A FARM? 
Wasfeeng fon ou: Parton Y Hosp! VEE Ry LO Sivenue we 


3. NAME O First taf r Tost | 


DECEASED 
aes Goarnnowmen Bonne We 


(Type or print) 
SEX 6. COLOR OR RACE| 7. 4ARRIED [] NEVER MARRIED [_] 


pra. le wh, fe wiboweED fx] pivorcto [] 


0a. USUAL OCCUPATION {Giva kind of work 1Ob, KIND OF BUSINESS OR INDUSTRY 42. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if retirad) 


BWwAck.. (Mowag cAmPreS WO ay Aedes “4 Maryland az LHS 
13. FATHER'S NAME 1 4. MOTHER’S MAfDEN NAME 

la Pr tne, ane B ies 
TS.WAS DECEASED et f 16 eee rf ALLE é fs Yr. Oe 


EVER IN U.S. Ae FORCES? | 16, SOCIAL SECURITY NO.| 17, ih ‘ORMAN! 


ey unkown) leg 79-32-2694 | eye Ween ar 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


"Goa lb lettes el Go buderar 


BEarn 1 Devenhere (3 963 


B. DATE OF BIRTH [9. AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
ag bicoh dy) | Days | Hours eee 


ust S LfGO_ is 


caernatet (County & State, or foreign country) 


é 


warordatasofservica), 


Conditions, if any, which (b)_ 


gava rise to immadiate cousa Sal ¥ 
{a}, stating the undarlying (| CUETO Wat Le. >> , fiir, t 


causa last, (e). 


he burial-transit permit. Then please remove carbon papers. 
fh prior to burial, cremation, or removal, and in any event, within 72 hours-atter death. 


PART Il. OTHER SIGNIFICANT CONDITIO! CONTRIBUTING TO DEATH BUT NOT RELATED TOT THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8)/ 19. WAS AUTOPSY 


PERFORMED? 
ves [} no 5] 


5 é 
4 ce} 
ge g = 
282 3 [20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of in 
ous & | OR CONTRIBUTING (] CAUSE DPDEATH ee 
es 33 G [CF ETHER, NOTIFY MEDICAL“XAMINER} 

7 "h = - 
bse? |e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homo, "208. (City or town) (County) Giete) 
uZ Ru a Not While factory, stract, offica bd; 
use = 
Be Ot ; 

2 ag e deceased from... % : =e ay WCQ? that (I) (we) last 
32 Xf..19. 6% « Bia hapbann seed ie Se erinthes Cages) on coxa hetiarelsialed asre 
e £5 on 726. DATE 
ATTENDING, D. STAFF 
avast mo, | PAYS. fo Biker Cas CE] Dee, 13, 1963 
H a gE , 22e. PHYSICIAN'S /-_> 2 22d, ADORESS 
peas 4 | Oa ‘a Me Len 7030 Carroll Ave., Takoma Park, Md. 
g£ Biz ae. BURIAL, CREMATION, | 23b. DAT | dae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stala) 
Sos8 REMOVAL (Spacify) 
Om R” \|_ Bur ‘ial _Lincoln_Mau: u a 


25b. REGISTRARS SIGNATU! 


a 


25e, REC’D BY REGISTRAR 


ea EC 1 6 1963 


VR AIS (4) Sy uy y SicyAp IRE ‘ADDRESS 
SR Warner E, Pumphrey; Inc., Silver Spring, Md. 


Cl, 


ral 
shoul 
_ 


fq 
within 72 hours after death.\ 


f 
i 


s that the death certificate be executed & 24 hours after 


physician. 


qui 
l-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


death, Page 4 may be retained by the hospital or attending 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL : AITENDING PHYSICIAN: The law re 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 529 iL CERTIFICATE OF DEATH reas 
1. PLACE OF DEATH a? fa att CF E LS le ~~ |) 2, USUAL RESIDENCE (Whore daceased lived, If =e Before admission) 
+ BAe EP oss ; esis Vt b, COUNTY 
MARYLAND || os) Montgomery __ 
B. CITY OR TOWN (if ae corporate Fimith c. LENGTH OF STAY IN 1b “e. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


writa RURAL and give nearest town) 


Silver Spring x KEN sineron | 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address)___—||_/_d. STREET ADDRESS 


1S RESIDENCE 


Wety CROSS Hosp. | Hole BveRetiE S Bie: 
3. NAME OF ~ First “Middh “Last 4 DATE Month Dy eee 


DECEASED 


{Type or print) — HHETL e. Qo 


5. SEX iE COLOR OR RACE|7, MARRIED LONEVER MARRIED ha 8. DATE OF BIRTH 


| WwibowED [} DIVORCED eras ipa ss 


|. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
dgne during most of working life, even if retired) 


SEara \ io { 19 GS 


9. AGE {In yoars |IF UNDER1 YEAR| IF UNDER 24 HRS. 
last ay Months) Days | Hours | Min. 
yes. 


12. CITIZEN OF WHAT COUNTRY? 


U, S, Navy -ret _Navy ntcaier Penna. _| USA = 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown rk Unknown - —— 
Re WAS gee fia IN U,S. fase odeee ; 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘Orpnkown) as give waror dates ofsarvi 
“Wy “Tt yy Unknown R. W. VanNorman-Nephewtsame 2d 
| 18. CRUSE OF DEATH TEntar only one cause per line for (a), (b), end (c).) | > | INTERVAL BETWEEN 


PART i. Se NIEDTATE CAUSE 7 Vi, Seg, ey g x ‘ a Mabel ie AND ie 
re puETO ” Z , 
Conditions, if any, which wZ [EE Le bbe ALLL; Of au be 2 
“g ’ ‘ 


DUE TO 
19. WAS AUTOPSY 
PERE, ED? 
YES ’ no [] 


() MaOGEA 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH © THEAERMNAL DISEASE CONDITION GIVEN IN PART Ia) 
200. PLACE OF INJURY (Home, ferm, | 20f. (City ertown) (County) (State) 
factory, street, office bldg., etc.) i 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ii of item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour ¢.m. 


20d, INJURY OCCURRED 
While __Not While 
at work [_] at work 


MEDICAL CERTIFICATION 


19 


p.m. 
ra Gan B 4r, that (I) (we) last 
from nS causés and on the dafe stated above, 


. | certify that (i) (this ee !) afended the deceased from... LN fk eae 
saw the deceased alive on. f/) AP. é5, and that death ! 
a es 2 rm ya ATTENDING. MED, STAFF 228. SOND 
i$ Mop, | PHYS. Director [] PHYs. [] 12/1/63 i 
22c. PHYSICIAN'S yi er ~< 22d, ADDRESS . ae Wheto 
NAME (Type) 
AIX STARCUS _, [W)/0G20 One 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23d, LOCATION (City, town or county) 


bos 


23c. NAME OF CEMETERY OR CREMATORY 


REMOWAL, (Specify) . : 2 — 
Burial 12/6/63 Arlington Cemetery Arlin; Virginia —_ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D 8Y REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


DATE 


Robert A. Pumphrey, Bethesda, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
PHVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Vas * 


funeral 
og = 
Et 


aed | 
s CERTIFICATE OF DEATH 156 
© ‘2 . EER CHOR DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmi 
5 edhe = Mowe omer o sTATE Mary land wCOUNTMO nt ie 
2 £05 i) ¥ MARYLAND _ by “iontgomery 
< ae 3 b. CITY OR TOWN {if ouisicle comorate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN lf outside corporate limits, write RURAL end give neeres! town) 
Seo write RURAL end give isgali ot} : 
S32 | Spencervi Spencerville 
a Be d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give st jd. STREET ADDRESS = \ S RESIDENCE” 
e* 3,2 | Brogden Rd. J Brogden Rd. ves [EPMO] 
= san 3. NAME OF Star = eS Eins 
3 2 BN DECEASED ‘inst Middle Last a ae Month Dey Yeer 
3 Sc ie eed RXQSSSH Pearl Swann Brogden DEATH 12 19 4963 
8 2 2 i 5. SEX "|. COLOR OR RACE] 7. aRRiED [A] NeveR MARRIED [] | 8» DATE OF BIRTH ls. ALE : IF UNDER 1 YEAR| IF UNDER 24 
st birthde: "Months! Days | H 7 Me 
2 Female Negro wows [] vivorceo ff] | + Bs 9/81 wa eee eae Pe x 
2 Toa, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign coi | 12. CITIZEN OF WHAT CO 
dorte during most of working life, even if retired) usa 
omemaker Penn. | 
TAS Aa i 14, MOTHER'S MAIDEN NAME i = = 
George Wall Lucy 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT “Address cd 


(Yes, no, of unkown) | (tyes givewerordelesofservice) 


18. CAUSE OF DEATH [Enter only ona coyserper line for le), (b), end (e).] ) INTERVAL BETWEEN 


ONSET AND DEATH 
pair eae as ee ome Ln WAY En bo /é hye 4RTERAC : 
Te ? DUE TO. ’ 5 
Conditions, if ony, which oy Bre Ceose VE ws 4. eTh Z RCS. al 
(2), stating the wi silying (IMO 

sine Giesadsiving ‘ DRIE- Rye 5 C/E Ro ie MERaAT DE SEs 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| / 19. WAS He 
YES no [] 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 


2Db. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) 


‘2Dd. INJURY OCCURRED 


While __Not While 
at work [_] at work [_] 


2De. PLACE OF INJURY (Home, farm, | 208. (City or town] (County), (Stete) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION: 


330qm ere causes Zand on the date stated above. 
22b. DATE 


ATTENDING ‘MED, STAFF SIGNED 
Mp. | PHYS. pirecroR [} PHYS. [_] 
22c. PHYSICIAN'S 22d. ADDRESS r 


Kai BL AMAA ELAM Dr. Dona » Lewis, M.D. Sandy Spring, Md. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
__7 be filed with the State Dept. of Health prior to burial, cremation, or removal, and in-any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


TO _» ATTENDING PHYSICIAN: The law requires that the death corti 


an, BURIAL, CREMATION, | 236, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Grate) 
REM ipesity| 
Bar fat! V2 22/83 Carver Memorial 
oe Aru 4 aco gy ma 250, REC'D BY REGISTRAR ah joer vaggs SIGNATURE 
\ 
VR AIS (4) NS ockville, : a 
20M 5-63 BEC 30 


MARYLAND STATE DEPARTMENT OF HEALTH 
"toes STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1 _CERTIFICATE OF DEATH 15896 


LACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, If Insitutions Residence belore adi 
oon ©. STATE b. COUNTY 

MARYLAND Vir' a ey I 4 g 

¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 


| 
Bs Jays || fA rf teeg Taw 
| 


hospitel, give street eddress) d. STREET ADDRESS ‘ | #5 RESIDENCE 
t , r ‘Al 
etc Me pd ifariam a ospital GFF QVebe Voad __| ves [] Nf 
First Middle Last 4. DATE Month Dey “Yeer” 


- DECEASED | OF 
Miepe7or witht) Ve 4 Faken Brooks DEATH Decen sober 16 193. 


5. SEX 6, COLOR OR RACE |7. waRRieD [] NEVER MARRIED [-] | 8- DATE OF BIRTH 19. AGE (In years [IF CABS IF UNDER 24 HRS. 


) last birthdey) acta Mi 
eRe as k SeeTovn neers at fx /8- ay ithdey) |'Months] Days | Hows | Min. 


Zé Foye 
Wa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, Se 


ign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retire. 5 | 
Howse v2 1 ee ee Keplic k, | Countar | Armerican _ 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NANE 


Da Me @, Fowlawd _ Llemrielta Wes, = = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ANT Address 


(Yes, no, or unkown) | (Ifyes give weror detesofservice] . ’ 
a | 462- dl Me 2 ([\eeend Washing Tove We Lp fers ein whls t7 


18. CAUSE OF DEATH [Enler only one cays8.per line for (e}, (b), and (c).] i fess aig 
\ ND DEAT! 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE Aloe Otter” 


/ DUE TO. f; 
‘ 
Conditions, if any, which (b) a Rare. ir 5 ke 3 
geva rise to immediete ceuse 
(a), stating the underlying (~ CUETO 


= = a 
gti nte hess . (a 
cause last. ta ay - x Cit 3] 46 = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING /{O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] ‘AS AUTOPSY 


PERFORMED? 


YES so NO 1° 


200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Perl I or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


MEDICAL CERTIFICATION 


20a. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ (County) (Siete) 
Fredby Iethi While __Not While __ | factory, street, office bldg., etc.) | 
aa 19 et work [_] e1 work 


ihe ot} “eustelise appeal) Wtiended heldacensed ate eee F re Cena tat oc aH NY 
cm 


and that death occurred/s1” 7AM, from the causes and on the date stated above. 
22b, DATE 


—o bis uo, [AE oY ttron AME OO /1 6/63 


"| 22d. ADORESS 


7600 Carroll Ave. Takoma Pk.Md._ 


EMATORY 23d, LOCATION (City, town or county) ~ (Stata) 


ised alive on.....Arbt 


23e. BURIAL, CRERATION, 23b. DATE THEREOF | aac. NAME OF CEMETERY OR 


urial Transit Pie 


Burial - Zachery Taylor Nat. Cem.-Louisville, Ky. 
24 FUNERAL DIRECTOR’ IGNATURE ADDRESS 25e. REC'D BY REGISTRAR i" REGISTRAR’S “SIGNATURE 


Ro 4 Pw re ethesda, Maryland |,,¢ | 
: pet A. Pupphrey,,eert pee [earlier Oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Yo4 
Mop STATE 15284 MEDICAL EXAMINER'S: CERTIFICATE OF DEATH 1569. 
net ut a anhitenl 


HEALTH 


rae Mai OF DEATH here deceased livad, If in 


a | LAN O b. coy 
& \} 

ae OMOR = Lebibedie 1a OCT GQ OME RY. 
sce be 15 WN re if outsida corporatd limits, c. LENGTH OF STAY IN Ib | c. CITY § eR TOWN (If outside corporeie Neues write RURAL and gi naeres! town) 
S55 te 2 a kt and give nasrastsawal | ~ 

3 
238 thio A PAR Dia.» SILVER SPR iv ad 
Z CH OF 2 A OR ff pie) {if not in hospital, We streat basse | d. STREET ADDRESS @. IS RESIDENCE 


EE WAS ft, SANCTARLUM a Koser7 (AL ated TNO MAY, Seaing Drive et oh 


MWALTER ToHw  BRooKS Dee, 14 063 


6, COLOR OR RACE) 7, maRRIED [] NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In yaars |IF UNDERT YEAR| IF UNDER 24 HRS._ 


5. SEX 
eho Whtn | wow brea te Lak esa G (SSS Pi city |(Menths| Days Hours | Min. 
U! 


ISUAL OCCUPATION {Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | © BIRTHPLACE (bare or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
gre during,s vi of working lifa, avgn if retirad) 


My OFRICER US. TREASURY, W) SHINB TON, Amel Bee ee 


13. FATHER’ 4 NAME MAIDEN! 


WALTER VT. BRooxs | (RING BASSETT 


'AS DECEASED =. IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMA) Address 


Ss Mas, Lovise B, Gunn Coaug trea) Me 


718. CAUSE EATH [Enter only ona cause per line for (a), (b), end (c). INTERVAL 
ONSET AND DEATH 


eens, COREBRAL HEM CRRHACE ; ' 
cotton dary wit) ES SEW TION Hh VPERTEN SLOW 


{a}, stating the underlying | 
(e)_ 


File pages 1 ang 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


(Ifyasgivewarordatesofservica) | 


a burial-transit peri 


~ PART: 


ei OTHER SIGNIFICANT CONDITIONS. uae TO DEATH BUT NOT ee TO THE TERMINAL DISEASE CONDITION ony IN UPART 1 iia 19, WAS ‘AUTO! 
re) PERFORME! 
2 2a Gen! A x 
3 TeERIoscLERoTic Heart Dis.» Gen 'hzp Aeterioscters 1 vo 
& Oa. EXTERNAL CAUSE WAS. 2Db. DESCRIBE HOW INJURY OCCURED. (Entar sues of injury in Part | or XD Il of item 18.) 
& PRIMARY [1] or CONTRIBUTING []) 
U] CAUSE OF DEATH. | 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, 2Df, (City or town) (County) (Steta) 
= Hour rain | While Not While factory, streat, office bldg., ete.) 
z ae, 19 |at work [_] at work [_] 1 
21, 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection J. Inquiry RK and in my opinion 


tificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


AL EXAMINER: This certificate should be executed within 24 hours after death. If any del 


‘eo 


death resulted fro: cide, 


ded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be rel 


TO FUNERAL DIRECTOR: Page 3 should be used as 


Suicide [_], Homicide [[], Undetermined manner [_] 


HIEF MEDICAL EXAMINER [_] 
+ SSISTANT MEDICAL EXAMINER [] DATE SIGNED 


Natural causes Ke 


3 ACTUAL 

bt Be SIGNATURE 

3 DEPUT, L EXAPAINER ei 
Bes EXAMINER'S. DO Ud AL E Dec, & 1% 
a8 NAME (Type) LDEW 7 Droid! 
8 gs Ta. Ja. BURIAL, CREMAT Cispeany | 22b. DATE wa 22¢. NAME OF CEMETERYAOR MP " 226. rerio (cy, town, Or country) {State} 

<= REMOVAL (Specify) | 
eo Fort Myers Flordia 


| oe hie | Fort Myers cha 


a APB Set Georgia ™ vee | | 24a. REC'D BY 23 163 REGISTBN ‘S SIGNATURE 
5M 1/62 4 '._Pum ey, Inte Silver Spring, Ma, | DeGE DEC 23 1963 [Perk aay. 


@ 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
, death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 


Then please 


|, cremation, or removal, and in any 


permit. 


% 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5205 & 
15205 CERTIFICATE OF DEATH BRYS 
\) ). PLACE OF DEATH 7 >| || 2, USUAL RESIDENCE (Where deceesed livad, If institution: Rasidence before edmission) 
¢. COUNTY 3 al STATE b, COUNTY 7 
t MARYLAND . D.C. 
b. CITY OR TOWN (if outside corporata limits, ¢, LENGTH OF STAYIN 1b || c. CITY OR TOWN [if outside corporata limits, write RURAL end giva nearast town) 
write RURAL end giva naerast town) 
BETHESDA : Washington Z 2 
d. NAME OF HOSPITAL OR INSTITUTION [if noi in hospital, give sireal addross) d. STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 
__U, S, NAVAL HOSPITAL, BETHESDA, MD. 
3. NAME OF First Middl ‘Month 
DECEASED OF 
RIPE See a Ar GIRL ss BROWN , DEATH DECEMBER 22 19 63 
IS aSEX 8. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


6. COLOR OR RACE ) 
|7. MaRRiED [_] NEVER MARRIED [X] last birthday) 


LE CAUCASION) Wioowe (] pivorced (_] | 22 DECEMBER 1963 CO ys. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) 
dona during most of working lite, avan if relirad) 


Months| Days Hours Min. 

| 65. [45 
12, CITIZEN OF WHAT COUNTRY? 
United States 


Montgomery, Maryland 


14. MOTHER'S MAIDEN NAME 


___Ruth Ann Thomas_ 
17, INFORMANT Address 


Hospital Records 


13. FATHER'S NAME 


Ralph J. BROWN a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) {Ityes givawarordatasofservice) a 


\ 
/18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c)] ~ | INTERVAL GETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)_ PREMATURITY * —= —— =_ 


j DUE TO 
Conditions, if any, which (by > aed 2 hes $n 
909 tise to immadiate cousa 
DUE TO 


(2). slating tha undarlying 
cause lest. 4 (©) 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)| 19. WAS AUTOPSY 
is 
YES No 
é iy No L) 
© | 202. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURRED. (Eniar natura of injury in Part | or Part Il of item 18.) 
g | OR CONTRIBUTING [] CAUSE OF DEATH 
O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20e. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form,» 201, (City or town) (County) «Seta 
5 tour. ei Whila __ Not Whila factory, sireet, office bldg., atc.) | 
g ci fat work [_} et work [_] i 


2. 1 certify that Xf ( 


saw the deceased alive 
226. SIGHATIRE/ 


22b, DATE 


ATTENDING, MED. STAFF sE3 
Pied mo. |PHYS. TX] pirecror [} PHS. [1 22 December 1963 


22d, ADDRESS 


Z 


22¢. PHYSICIAN'S 
NAME (WeCharles Hd RAMSEY, a 


23b. DATE AHEREOF 23. ME OF CEMETERY OR CREMATORY 


23a. BURIAL, CREMATION, 23d. LOCATION (City, town or county) (State) 


Borfere” | /.2<39-C3 |aplington Nat'l Cemetery | Arlington, Virginia 
24 FUNERAL DIRECTOR'S SIGNATUI £ als Wash., D.C, |25=. REC'D BY REGISTRAR 
Fraziers Funeral/Home 30 hode FSland Ave. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 15286 CERTIFICATE OF DEATH 1569 
Sz = . eae = ALR 
= 2 N 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
s2 ~ =. COUNTY a. STATE b. COUNTY 
gag Montgomer: “a MARYLAND Maryland Anne Arundle 
=u3 b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (lf outside corporete limits, write RURAL end give neeresi town) 
e Ss write RURAL end give neeres! town) 
et Silver Spring eae _| Fort Meade 1X gy = 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street ede vs d. STREET ADDRESS. . 1S RESIDENCE 
t ‘ ON A FARM? 
Ho CROSS HésPITAL | 1816 Walker Drive ves [] NO I 
[at tt = First Middle Last 4. DATE Month Dey ‘Yeer 
Te ~ OF ’ = 
type ereiny LS TEIN Me BRowAl | am /2 iS ees 
5. SEX / |6. COLOR OR RACE|7. warRieD Never married [7] | 8 DATE OF BIRTH /9. AGE (in years IFUNDERT YEAR] IF UNDER 24 HRS. 
~ | st birthday) |Months| Days | Hours | Min. 
FEMALE be! ] TE WIDOWED K] DivoRCED [_] | June 15,1896 | 67 ys. pe | c te Ke 


11. BIRTHPL 


Wa. USUAL OCCUPATION (Give hind of work | ‘1Db. KIND OF BUSINESS OR INDUSTRY 


(County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
| 


Housewife Own Home _ _Tllinois _ U.S.A. zs 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Daech |__ Minnie McDaid Ripe rapt 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, of unkown) | (Ifyes give warordatesofserviee) 


P DEAT ly one cause “D ine car }. (bj, and (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e} Lbs 


yf DUE TO 
Conditions, if eny, which 
gova rise to immadiate ceuse DUE TO 
(a), stating the underlying es 
ee oan i. 


te) 


| 16. SOCIAL SECURITY i] | 17. INFORMANT Address 
1816 Walker Drive 
Sgt.Leo. cue, Fort ;beade; Md, 


] INTERVAL BETWEEN 
he AND DEATH 


MO 
core 
SH OT esters over, 
rus Hernia Posanesitt SHURE Yours 


Hour a.m. While Not While factory, street, office bldg., ate.) | 
et work [_] of work [_] 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WA’ UTOPS 
ORMED 

= 

3 » ves Set NO 

i | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enfér neture of injury in Part | or Part Il of item 18.) eh | 

@& | OR CONTRIBUTING [] CAUSE OF DEATH | — 

SG [UF EITHER, NOTIFY MEDICAL EXAMINER) | an lies 

3 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACEOFANUURY (Home, farm, | 20f. (City or town) (County) “(Siaie) 

ge 

= 


19 
21. 1 certify that (I) (this hos, 


19, Yi hat (1) (we) last 
death occurred ah M, from the causes and on the date stated above. 


attended the deceased fro 
sae and 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Se Fre. hn, |S ee Mn Re 1 bee es 
a ot ComPToW IMD WALD. MAIN ST ,LAVEEL, WO. 
a a AMON Ueect PMS", | Noo ts 190s [Praha eaiey = Seer Ipsec. mer ; ee 
H a Pears 24 Camera DIRECT: ° e e" uy 8430 Georgia ae ieee «DEC 2319 3 a7) a fe ge, 

15M 7-62 favner Mier e ae rey, InGe.. Silver Spring Mae er OS TER 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
15297 CERTIFICATE OF DEATH we cake UU 


—_ 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. CAE eae a C >H1 ge ) Fy) Heart ia lure 2 
> DUE TO 


Conditions, if ony, which rm B-jeviss e lerotre (2 He atdr. S¢eai@ ? 


gove rise to immediote 
couse (0), stoting the ynder- 


DUE TO 
lying couse lost. (. 


nsit permit. Then please remave carban papers. 
and in ony event within 72 haurs after death. 


sé 

ge 3 ee ee 2) usa RESIDENCE (Where deceosed lived. IF institutian; Residence before admission) 

fe ° b. COUNTY 

3d Me nts Omer pod heey Maryland Montgomery 

3 x b. CITY OR TOWN (IF outside corporate limits, write ic, LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporote limits, write RURAL ond give nearest town) 

$ RURAL ond give nearest town) 

So Silver Spring x Silver i 

i x d. NAME OF HOSPITAL ([f not in hospitol, give street oddress) | { d. STREET ADDRESS e. IS RESIDENCE 

+] OR INSTITUTION ON _A FARM? 

= 3113 Lee Street 3113 Lee Street ves F] NOBY 

€ 

ON i i b 

3 DECEASED First Middle Lost 4 yd Month Doy Yeor 
(Type or print) ane Giuviecine Es DEATH Dec 36 1943 

>» , [5: Sex 6. COLOR OR RACE ]7. MARRIED [=] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (in ysors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 

2 é si lost birthdey) | Months] Days | Hours | Min. 

2 female caucasia wiooweD pvorceo] December 19,1868 95 ys. y 

3 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

8 during most of workin; al life, even if retired) 

2 Housewi own home Illinois U. S.A. 

ia 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

38 Frederick Koch Catherine Schepf 

é 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

a Yes, no, oF unknown) (If yes, give wor or dales of service} me a 

2 no | 535-12-6443 | William C, Brueggeman 3113 Lee st, S. S.,Md. 

2 

s 

3 

oe 

€ 

> 

3 

2 

3 

H 

2 

c 

5 

3 

2 

6 

2 


€ 

a 

re 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
gS Ae 

a Ols vs] nog 
Po E | 200 ACCIDENT WAS UNDERLYING C] |] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port I! of item 18.) 

Ban & | OR CONTRIBUTING L] CAUSE OF DEA 

52 & |r citvek NOTIFY MEDICAL EXAMINER) 

ca & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ree (City or tawn} {County} (Stote} 
BS 3 Hour o. m. While Not while foctory, street, office bldg., etc.) 

BE = p.m. 19 ot work [] of work 

Gs 

aa 


the registrar priar ta burial, crematian, ar remaval, 


page 3 shauld be detached far use as the burial-tra 


& TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 wA 


21. | certify that | attended the deceased fram. ‘ = 19 Sthat | last saw the deceased 
alive an ie; 30 ce P lod, and that death cecihed nse M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
J oO . 
aE Sethe Ape 0 AOS. 84 ma it FEISS DS 
=o L Fe 
B:) PHYSICIA\ $ 
ry 4 / NAME type) i! ee ee oe Fe ee Pe a ae 
3 2 ‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
P35] reves (Specify) ‘3 
be Jan, _4,1964 | Washelli Cemetery 
- 23. Wes DIRECTOR'S SI npsodee ‘ADDRESS. 2ao, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ay o, 
Al: A Oh tery 
Tem 9738" Warner E, Pumplfrey, Inc. gg lore JAN 3 1964 fe“ ea 


o& 


in by the funeral 
land 2 should 


ter death. 


‘ 


hour! 


me 


‘es that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in any even| 


retained by the hospital or attending physician. 
been signed by the attending physician and completely fj 


CTOR: After this certificate has 
director, page 3 should be detached for use as the burial-transit permit. Then please remove casborr- papers. 


2: 


be filed with the State Dept. of Health prior fo burial 


death. Page 4 


TO FUNERAL 


Hi 
z 
= 
Z 
g 
an 
4 
ro] 
> 
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A 
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¢C 
5 
a 
° 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
15208 _CERTIFICATE OF DEATH 15203 


1. PLACE OF DEATH - ’ 2. USUAL RESIDENCE [Where deceosed lived, If institution Residence be 


a. COUNTY 
Montgomery eaves * STATE Maryland b COUNTY Howard 


b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN [lf outside corpor: its, ‘AL end gi 
write RURAL and give nearest town) 


5 | 2h hrs. Ellicott City 


poPesoresal Henry Ellicott Brunner 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address)  d. STREET ADDRESS 4 1s land 
ON A FARM 
Montgomery General Hospital | Old Montgomery Road ves {] 


First Middle Lest 4. DATE Month Dey 


lic DEATH 12 / 18 


6. COLOR OR RACE! 7, mappieD [RI NEVER MARRIED DJ ® DATE OF pier” 19. AGE (In yeors IF UNDER T YEAR| IF UNDER 24 HRS. 


White Si GWED)i ce vance fal iW) /95 bar’: Heed iis Deys | Hours Min. 


3 
DECEASED 


Wa. USUAL OCCUPATION {Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. GIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


State Roads _ ___| State Road worker| Maryland |United States 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
| 
Brunner | Susan Layman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address 
(Yes, no, or unkown) | (Ityesgivewer or dates of service) 


W_1 220=12-6139 | \yrs,Elizabeth Brunner, 01d Montgomery Road,E.C. 


“18. CAUSE OF DEATH [Entor only one cause por line for (a), (b), and (e).] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY, : . ae ae 
IMMEDIATE CAUSE (s)_ Acute Cardiac failure Ahg ss tte 


DUE TO 
w____Cordnary thrombosis ic lee 
immodiete couse 
{9}, stating the underlying DUE TO 


pki La j___ Marked _coronary sclerosis 5 years 


= = 2 - 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS pa cy 
a PERFORMED? 


ves J] NO isi? 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
QF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County), {Steta) 
Hotta While __ Not While fetter sie! cifieelbllgs ste) i 1 
at work ot work | 


MEDICAL CERTIFICATION 


p.m. 9 


. 1 certify that (I) (thieehespitel) attended the deceased from. 10 e263... ter 10... Leh Bm GZuy 19.01 that (1) (ove) last 


saw the deceased alive on.L 2x1 BmG3.0.nuuIPunsuy and that death occurred at. rom the causes and on the date stated above. 


226, DATE 
ATTENDING MED. STAFF SIGNED 
C Liles Se hbk Wtss mv. | PHYS. PR] inector [-] PHYS. [7] 


/22c. PHYSICIAN'S | 22d. ADDRESS 
ae Charles S, Whitaker, M. D. 


220. SIGNATU! 


Jas, BURIAL, CREMATION, | 236. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY fe LOCATION (ity. K town or =a 


REMOVAL (Specity) 
2~1963_| Christ. Church 


/\24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE = 


| _F.C,Higinbothom, Ellicott City,Md. __loDEC 2 3 | pMorlig eigee 


ue MARYLAND STATE DEPARTMENT OF HEALTH 
ae hap ans STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


PN CERTIFICATE OF DEATH 15702 

eg 

63 WN } 1. PLACE OF ee = 2. USUAL RESIDENCE (Whore deceesad lived, If yy Residence be! mission) 

Ba\* . “en a. STATE b. COU 

gas MARYLAND | Le rpfanel on Comery 

“U8 b. CITY de aaE it ore rate limits, €. LENGTH OF STAY IN tb c. CITY OR TOW! whi inide corporeie timits, write RURAL Ive ae town) 

BaD write RURAL end ive mgaredl town) DOA 

£53 Silber 7. -fB-gr9, a Sv ers, ring _ ees 

cK vA me iene _ HOSPITAL OR INGFITUTION (it not in hospital, giv ddress) f 4. _" aboRESS Ve, @. 1S RESIDENCE 

Fe 4 ON A FARM? 
Moet Le! Cress Mes iZa/ $07 fran Z fo BES ves [] No} 
| 3. NAME 0} Middle Lest 4 Bee Month Dey Year 

DECEASE! 


(Type or eri) Da BS, Rey Aes> Branse as St ee oi 7 947 
E (In years |IF UNDERT YEAR] IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE] 7 7 
7. MARRIED PX] NEVER MARRIED [_] tar eeneeen [rent oo Gee -|Foms ae 


B. DATE ] BIRTH 
/I2/e olga wipowen [_] __bIVORCED (eat Are (14 ss” yrs. 
RY{ 1 


10, ies, ten (Give we of work 10b. KIND OF BUSINESS OR INDU: 1, BIRTHPYAC 70%. & State, or foreign country) 


ost of be id if retired) 
cat ek SECS sBEe|U.SHE.WE Tih ,y a ; 
13. FATHER’S NAME 14 MOTHE| ae) NAME 
rhs S, Sal x Dyunson _ Stee 


15. WAS BECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY NO.| 17, INFORMANT adfes | Ave 37pe er Spring, 


[Yes, no, of unkown} | (Ifyesgis arordetes of service} 
37958-0962 we elty v ae et Brat foul Rep = Ad. 


12. CITIZEN OF WHAT COUNTRY? 


USA, 


|, cremation, or removal, and in any event, within 72 ho 


3. CAUSE OF DEATH [Enter only one cause per line for (a), ), end ( ( 
PART t. DEATH WAS CAUSED BY; 
DMMEDTATE CAUSE te). Subacute bac téathath endocarditis | 
DUE TO ? aoe 
Conditions, if any, which Acute tonsillitis 
gave rise to immediate couse r — ae 
sieting the underlying DUETO 
couse last, (eo) »s > 3 


he burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAST CRSY 


20a. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 


20d. INJURY OCCURRED 
fectory, street, office bldg., etc. r 


While Not While 
‘et work ‘et work 


20c. TIME OF INJURY Month, Day, ¥ 

Hour a.m, 

pam. 

21. F certify that (I) (this hospital) attended the deceased from... sn re 10D 6 2. Povnnennr 194, that (1) (ua) last 
Me he SHEA: ye and that death occurred at/2..4M, from the causes nnd on the date stated above, 
: 22b. DATE 


MEDICAL CERTIFICATION 


Lia 


retained by the hospital or attending physician. 
'TOR: After this certificate has been signed by the attending physician and completely 


\d be detached for use as tl 


saw the deceased alive o1 


o: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


< rf eee Ans] Owecron Ch (ee, | l9b3 
rad B 22d. ADDRESS JS ver oe Zs 
a a 
ste, We Bia " 45 Louver icdy Bud wad ge 
eh ‘23e. ineoe {fever '23b. DATE THEREOF in NAME OF CEMETERY OR CREMATORY Ss LOCATION (City, town er ST (Stete) 
é4 REMOVAL (Specify) _ cf ee ee 
0% Burial Dec, 11, Pg 7 ae Nat'l Cemetery |Arlington, Virginia 
24 FUNERAL DIRECTOR'S Si TUR Ae A ADDRESS _ G-S 000 2Se, REC'D BY REGISTRAR } 2Sb. REGISTRAR'S arene 
VR AIS (4) Ye em > ie 
15M 7-62 LLG VASE X SHIS CeaeZesa | Aor DE “i 1963 foo Lp, ac rae 
= = icf 


“Stiver Spring, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


date stated above. 


saw the deceased alive ¢ December...1639.63.., and that death occurred at. te 


‘a 


be filed with the State Dept. of Health prior to buri 


15210 CERTIFICATE OF DEATH 15768 
5 62 a — ——————— —— = 
= S 3 1, PLACE OF DEATH | 2, USUAL RESIDENCE (Whera daceasad lived, If institution: Rasidence bafora ¢dmission) 
mel Sova | STATI b. COUNTY 
3 . 3 
5 Montgomery maaviann || NewSersey ry 
af b. CITY OR TOWN (if outside corporate limits, | & LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
a write RURAL end giva naarast town) a" 
a Bethesda | 41 Days Plainfield 
£ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siraat address) ——||_—=d, STREET ADDRESS — @. IS RESIDENCE 
= ww. r \| ON A FARM? 
Puasete The Clinical Center, Bethesda 14, Md. || 412 Watchung Avenue ves [] No [3] 
2 sg= 3. NAME OF First Middle test 4. DATE Month Day Wael oe 
2s an DECEASED OF 
B fae era Sheri Lenore Brusca | DEATH December 16, 1963 
Sc =e ayl = a =e saad — TRIMER VOR 
: Ez 5. SEX . COLOR OR RACE) 7, maRRIED [] NEVER MARRIED [| ® DATE OF BIRTH [2 AGE ipaga nukes THERE Oe 24 HRS. 
Fe te Female White wiooweD[_] —_oivorceo [[] | May 10, 1963 yn {7 | 6 | 
g ges Ws. USUAL OCCUPATION (Give kind of work | TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stela, or foreign couniry) | 12, CITIZEN OF WHAT COUNTRY? 
2 538 done during most of working lifs, avan if retirad) | | 
5 Sse Child -- x New Jersey U.S.A. L. 
é a g te 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
££ 25- | 
3 £3y Vietor Brusca | Evelyn Whitford 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ss Nat nst it 
2 28 Ciaeeohiarh atest | vee ivaeeordatooresreieel The Medical Recét#s National Institutes 
=z 2" 2 No £ None of Health,The Clinical Center, Bethesda 14, Md. 
fe <es 18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (e).]_ i ~) INTERVAL BETWEEN 
ssaze. PART |. DEATH WAS CAUSED BY: Cardiac arrhythmia OMSET AND DEATH 
338 ae IMMEDIATE CAUSE (2)_ ba = “ -|-— = 
S536 uy DUE TO A fect i h 
BPcee Cn ee es 4 Myocardial disease, etiology unknown months 
ee B BS gave rise to immadiata cause | i 
22 " (a), stating the undarlying (CUETO | 
8 a causa last, = fe | 

ik —— — ~~ — ee eee 
as 2 = a PART Il. OTHER SIGNIFICANT CONDITIONS CON ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Se 

” ae a 
CEs o 5 yes J No [] 
23s $ i [2Da. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enler nelura of injury In Part | or Par Il of ilem 18.) =e) 
5 ols & | or CONTRIBUTING [1] CAUSE OF DEATH | 
aes © [UF EITHER, NOTIFY MEDICAL EXAMINER) | 
OFs 3 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, } ‘2Df.. (Cily or town) ~ (County) ~ (State) 
2523 5 Teste ena While Not Whila__ | factory, siraet, offica bidg., ate.) | 
a2 33 8 ac 19 [at work [} at work [] | j 

=. 

Heo8 ember. 25,41 23, that (PF (we) last 
HOH : 

a 

3 

% 

” 

i 

S 

vv 


22a. Gyprnt 7 22b. DATE 
ATTENDING MED. STAFF SIGNED 
eco Al Vieuth * Man pHs. [[]__pirecror [] PHYS. [9 12/17/63 
3] a8 226. PHYSICIAN'S V7 ae 
Boe | Name (yee) William H. Plauth(Jr., M.D. 
a — ——— 
$28 23a, BURIAL, EON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) 
Fy fEMOVAL acity) | 

o%9 emoval 12/18/63 _|St. Gertrudes Cemetery Rahway,New Jersey = 
a4 Neshlentn 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

15M 7-62 he 8. H. Hines Co. - Washington,D.C. lope 19 (963 es FOI 


N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
reel CERTIFICATE OF DEATH 


r 


First iddle 
DECEASE! 


plete! 
papers. 


ey ee we CLD & hos WA 


BV a 
8 a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If Institution: Residence before edmission) 
er COUNTY s 
2G @. STATE n b, COUNTY, 
28 G Cfeek ey st aict of Cale me bser. 

os b, CITY OR Ti rate limits, ¢, LENGTH OF en IN 1b c a OR TOWN [If outside corporate limits, write RURAL and giva nearas! town) 
Ek | «tie RURAL ond Bites viper 
78 /4\-janpunr Fras |Fiegs as _ hAshinglow LX 

d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, givé street oan | d. STREET ADDRE: a cS RESIDENCE 
iN 


| Sere Pont Taster DR ee 


Month 


Lest "3 


Day 


eee (ferris _ WAN _ Ayo Beant Deétem be 1963 
5. SEX \* COLOR OR RACE|7, MARRIED PAY NEVER MARRIED ol® Ay BIRTH 9. AGE (In years |IF UNDER T YEAR] IF UNDER 24 HRS. 
Z) bi re Months] Deys | Hours | Min. 
afe WA, 7é @ | widowr im Divorceo [_] | 


. USUAL OCCUPATION ( 
ine during most ‘of working 


of work 
ren if retired) 


13, FATHER’S NAME 


Mordecas ix 


¥Ob. KIND OF BUSINESS OR INDUSTRY | 11 


| Gfecet_ 


fy Ps PGR SF, 


THPLACE (County & State, or &/ up country) 


‘ 


“14, MOTHER'S MAIDENNAME 


Fda, 


— 


ae 12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORGES? 
(Yes, no,,or unkown) | (ifyasgivawarordetas of serv 


LAN: The law requires that the death certificate be executed within 24 hours after 
fo has been signed by the attending physician and com 


16. SOCIAL SECURHY NO.| 17. INFORMANT _ 


Ltespttel Kecard- 


Address 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


VR AIS (4) 
15M 7-622). I 


e 
g 
8 
$ 
Q 
3 
2 
a 
é 
ete 18. CAUSE OP DEATH [Entar only ona couse per line for (e), (b), and (e).] ~| INTERVAL BETWEEN 
S 5 PARTL DEATH WAS CAUSED BY 7% ty kas * soon 
334 IMMEDIATE CAUSE (a) Cth ae fits : -|— — 
a iz 3. 3RX DUE TO. 4 
eck Cantition,, iL anveasbioh () By tnprehprre Te 
We 3 seve rise to immedioie couse | ey 
2 (a), steting the underlying 
. - cause Nast to Loreto bambi, And Ange /0 Aege. 
= z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ded CONDITION GIVEN IN PART (a) 19, WAS AUTOPSY 
a ry ra) 2 ae ae eee 
Oates J 4< YES No [G- 
2 uv r-5 Se rn — = ae aaa ee ee 
asg§s 3 [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nalure of injury in Pari | or Pert Il of ite 
Breas & | OR CONTRIBUTING [] CAUSE OF DEATH 
meey & ](F EITHER, NOTIFY MEDICAL EXAMINER) 
DEES & | 20. TIME OF INJURY Month, Dey, Veer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. {City oF town) (County) {Siete} 
eres a Aidt etm: While __ Not While fectory, streo!, office bldg., etc.) | 
Be Pe 2 p.m. ” et work [] of work [| ! 
feos 2. 1 certify thai (I) (this hospital) attended the deceased from. cui. Ab penir 1I9hdip 10. 28% 08) ccc IAs that (I) (we) last 
303 saw the deceased alive on.. Lama? 19.42... and that death occurred at¥%.2@.M, from the causes and on the date stated above. 
HORS 22a, SIGNATURE 226, DATE 
3@ x 5 » ATTENDING STAFF SIGNED 
ay a. OL naz be M Ge atk, Mp, | PHYS. Oo DIRECTOR 0 Bed (mi 
H 3 g | 22c.7 PHYSICIAN’ sa 22d, ADDRESS 
™ NAME (Type! 
gee? / Warren_KX. Aetecvive ZWAS Mh My DOE 
23 3 a. BURIAL, CREMATION, ‘oo DATE THEREOF ae, NAME OF CEMETERY OR-GREMATORY Zid. LOCATION (City, town or couniy} es 
£ REMOVAL (Spacify) . at 
Rioy BURIAL | 12-4-63 IMT LEBANON CEM. | HYATTSVILLE 


DO ogee thers B00 pai Doran ECE ow 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ca IQNLOF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


: és 4) LUKE CERTIFICATE OF DEATH 15705 
(4 
2 \s — = — 
« eev 4 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

g Be ~< a. COUNTY a. STATE b. COUNTY 

3 2S Montgomery MARYLAND Maryland Mont. 

Pes 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest town) 

a z = write RURAL end give neerest town) ye 

5 3£74 Bethesda CEL Xx Silver Spring _ _ 
2 Pa d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street addyeks) | d, STREET ADDRESS e. 1S RESIDENCE 
eae ON A FARM? 
gre ____ Suburban _ Cresthil] La. ves L] no fy 
3 aa 3. NAME OF Middle = Month Dey Yer 
eg eee OF 
Scx eee _ Beebe Budd DEATH December 11, 19 63 
was 5. SEX [6 COLOR OR RACE|7, maRRieD [5g NEVER MARRIED [| 8+ DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
5S. | last birthdey) |Months| Days | Hours ] Min. 
a93] Female __| Col. wowed] oivorceo}| 2/16/25 38 oy | 
oO Fy » USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
es & lone during most of working life, even if retired) 
Ge Housewife o.% | MBAR RYLAND | Baka ae 
ag 13. FATHER’S NAME 14. MOTHER'S: IDEN NAME 
£8 / 
3 Zs a 
28 Lic x esas 7 Sk. BECSSLE _ DIMES { 
5 § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, I Address 
ae (Ifyes give werordetesofservice) 


(Yes, We inkown) 


Bes 
BE 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c)}~=SCS*~CS 7] INTERVAL BETWEEN 
pa PART I. DEATH WAS CAUSED BY: SER ARDIDEATH 
o. IMMEDIATE CAUSE (a) Uremia. << _|__ 5-days _ 
ae | 
oS ¥ DUE TO | 

sence if any, which ()\__Diabetie intereapillary clemerulescleresis lme____ 

geve tise to im cause 

DUE TO 


{e), steting the underlying 


iiseliee! ()___ Diabetes mellitus 6 years 


3 | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOFSY 
ee RFO 

E YES no [] 

= |2De. ACCIDENT WAS UNDERLYING 7 CURRED. ini | of Item 1B. . ~ 

Fi Op CONTRIBUTING [-] CAUSE OF iso, 2Db. DESCRIBE HOW INJURY O: (Enter nature of injury in Part | or Part Il of Item 1B.) 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

a " 

5 | 20e. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home 201. (City or town) (County) (Siete) 

A oaeera ea While __ Not While factory, street, cifice bldg. ele) 

g faa ” ja work [] at work ! 


21. 1 certify that (I) (this hospital) attended the deceased from..2.: 1963, 10. RES. , 19$%,, that (I) (we) last 
ee 


decpased alli : = 2, and that death occurred a.ZQM. from the causes and on the date stated above. 
7 oa) i ok ED STAFF 226. SNED 
ATTENDING MED. 
ott ~ wp, | PHYS. =| DiRecTOR [_} PHYS. [] 


22e, PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 


‘23a, BURIAL, CREMATION, | 23d. DATE TI eS 
ie die anys 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


23¢, NAME OF oe OR CREMAT! 


Arlingto: abionel. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in e 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial- 


eS ille » MA. 


WR AIS (4) 
20M S-63 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15213 ‘ CERTIFICATE OF DEATH 1526 


SUAL RESIDENCE [Where deceesed lived, If institution: Residence before admission) 
@. STATE b, COUNTY 


arvland "Ment. 


1, PLACE OF DEATH 
e. COUNTY 


is / Mori 7 er MARYLAND 
b. CITY OR TOWN (if ran 5, <, LENGTH OF STAY IN 1b 
town) 


oe 


eS 24 hours after 


a 

@ 

£ : ‘ c 

= bh i €. CITY OR TOWN {if outside corporete limils, write RURAL end give neeres! lown) 

Bro write RURAL end gi rest \ | 

258 ESL) fo BRinklow 

3 os a { d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS « | & ES RESIDENCE 

Ban S " | A FARM 

Bay = 

aa | Dub urban Moge:7e/ | Box is Beook Rel btn 
B Ss ME OF “First 7 Middle r _ = Les ees” . 

3 fan DECEASED ee 
8 fae (Type or print) OR MAN a= “B 5 / SEarH ec, ett 19 963 

Feasts ‘ es bee x x 
= ey 5= 5. SEX 6, COLOR OR RACE|7, annied [NEVER MARRIED [] | ® DATE OF BIRTH 9 AGE Ue yoo Emonaltory Late pa 
a f —_ — onths ys lours in. 
. 88 Wes Ore) Winowen[} _pivorceo [] i —f{S_— E& yes. | 
6 88 l0e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
"2 z : Y’done during most of working life, even it retired) L 
= SES 
g 28F | Matntfenance | z Lh V1 ‘ = a, 

ae 13. FATHER'S NAME 14. MOTHER'S MAIDEA NAME 
= ags 
o £ Oo 
3 Dag amit Budd. S BR ts" Caee~ wk. - 3 
o s © 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£3 23 (Yes, no, of unkown) | (Ifyes givewerordetesofservice) 
= oF 8 “vv o 

an —— ee SS 
feted A 18, CAUSE OF DEATH [Enter only one cause p INTERVAL BETWEEN 

3s AND DEATI 
eelss PART |. DEATH WAS CAUSED BY, om 

S39 jst IMMEDIATE CAUSE (6) __ e752 baa 
gases DUE TO 

388 

z2cfe Conditions, it eny, which (b)_ a! ex a ae 
Tessas geve rise to immediete couse 

£507: % nb, e's un tharieh DUETO 

poe Ss {@), steting the underlying eae 

a i Se ee (6) ? Coser 
Boots z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE DISEASE CONDITJGA GIVEN IN PART Tie) 19. WAS AUTOPSY 
mSoaze = . tia —_> RFORMED; 
ooee sO 15 vs [80 LI 

= t 
megs = 1200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Pert | or Port Il of item 18.) 
to. d & | OR CONTRIBUTING [] CAUSE OF DEA 
MEETS SG | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

E55 = 7 = 
OF522 | 20c. TIME OF INJURY Month, Day, Veer) 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, Term, | 20. (City or town) (County) (Siete) 
Zyoe—- {5 Hour e.m, While Not While factory, street, office bidg., etc.) | 
(= RS 2 = p.m. 19 et work ot work i 
HER oo " 4 
B 2 Oe 21. 1 certify that (I) (this hospital) attended the deceased from. ., that (1) (we) last 
"3932 saw deceased alivg’on.. G , and that death occurred at .M, from the causes and on the date stated above, 

3a as 

eee) i SIGNA 22b. DATE 
D Ane e? iS ATTENDING ‘MED, STAFF SIGNED 
ae acs . oA mo. | PHYS. irector (7) Puys. [1] 
Bosse 22¢, PHYSICIAN'S i —_— a 22d. ADDRESS 
Eom as NAME (Type) 
un y 

85 
g2623 Be. BURIAL, CREMATION, ae TE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. Snir guy Town or eoipp (Stare) 
02058 RERBCH geIee 2/15/63, sh Memoria pring, Mi. 

23 = 

m Ma 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) ille, Ma, rs / Q 
bal C (thie ( 
20M 5-63 AEC 16 19631 ee 


nal 
utd 


Ty 24 hours after 


TAN: The law requires that the death certificate be executed 


Pages 1 and 2 shoul 


ours after death. 


rs. 


ding physician and completely 


-transit permit, Then please remove carbé 


|, cremation, or removal, and in any event, 


or attending physician. 
icate has been signed by the atten: 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


% 


TO HOSPITAL OR ATTENDING PHYSIC: 


VR AIS (4) 
20M 5-63 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15214 CERTIFICATE OF DEATH leyive 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiilulion, Residence belore edmission) 


a. COUNTY a, e. STATE b. COUNTY, 
ee] MARYLAND MA. — Meatqouek y 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outsida corporate limits, write RURAL end /@ neeres! town) 
write RURAIand give neerest town) 
Z 
l3days |¥_  DETHesdAA 
fress) 2 


C.F 12. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street ad 


d. STREET ADDRESS . Wibaees 
moms UBR BA i S07 ws] ne] 
. NAME OF First a Middle =, 7 14. DATES Mion Yer 
‘| DECEASED | OF 
{Type or print) KANG ES mM Bo Rd 1G. is | DEATH De Cc (57 19 6S 
- = A + — 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED JX] NEVER MARRIED [_] 


wipowep [] _—bivorceD [_] 
TOb. KIND OF BUSINESS OR INDUSTRY 


last birthdey) | Months 


SLUG Fz “oom | aor 


yrs. 
11. BIRTHPLACE (County & State, hs country) | 12. CITIZEN OF WHAT COUNTRY? 


Conn: he Gab SSgk 4 


14. MOTHER’S MAIDEN NAME 


pi Mary Avice WALDO _ 
Let Seorl Faahuce |* Daag. 


Fenere lppte 
10a, USUAL OCCUPATION (Gi: 
dong during most of working li 
eOSe W) 
13, FATHER’S NAME 


THom 48 G AR DINE 
45, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (IFyesgive warordelesofservice)| 
eNO st He . Unknown. 
1B. CRUSE OF DEATH [Enter only one ceuse par line for (e), (b), and dc). 


PART |. DEATH WAS CAUSED BY: y pel 
IMMEDIATE CAUSE (a) = Pa O48 = ‘S 


42 j DUE TO Fut es Va > : fic é 
Conditions, if any, whieh oe Lit trce Sth; Lavell pO tahoe edo 
geve rise to immediete cause ‘* or - rs - y 
(a), stating the underlying ( OUETO Beart / 
couse fost. (6) x =! [a 

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
9 a. SS PERFORMED? 

z 

=} _|s Do wf 
= | 20a. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INII }CCURRED, (Ent injury in Pert | or Pert Il of item 1B. 

& | On CONTRIBUTING 1] CAUSE OF DEATH URY ©: (Enter nature of injury in Pert | or Pert Il of item 1B.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) [Siete) 
S eee -asa Whila __ Nol Whila factory, street, offica bldg., atc.) | 

2 19 at work [_] al work [_] 


21. I certify that (I) (this hospital) attended the deceased from...,/. jg 8 19247 that (1) (we) last 
19. 1, and that death occurred eZ =.M, from the causes and on the date stated above. 


220. SIGNATURE @ 22b. DATE 
ie 2 Be Z qe? " Sen oe ass ad i : ] : 2/1 5/ i ‘SIGNED 


22c. PHYSICIAN'S 


saw the deceased alive on.. 


nan rm) De LIFT EL De knw ke M Dissyk fetes sh wus Work De 


23d. LOCATION (City, town or county) (Stete) 


ecticut — 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATE) , Z o,f) 
ald, et feed £. 

Uv ¢ 


23a. BURIAL, te 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


Burial-Transit 12/18/63 East Cemetery 


Hebert A-Peuapilrey, ppaebas., Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pat CERTIFICATE OF DEATH Bisvin: 


$2 - : 
83 1 PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesed lived, If institution: Residence before edmission) 
2m ba a. STATE Mary 1 b. COUNTY 4, 
ga Mont gome ry MARYLAND yg ___ Montgomery 
ae] b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
Ba wiite RURAL and give nearest town) ’ Rockville 
2. Rockville ne? -. 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) ) 4. STREET ADDRESS a “a. 1S Resp 
ONA 
12411 Washington Ave ged! peeshige ron Ave., usd | No 
a 3. NAME OF — - 4 Me ee ‘Tost a ‘DATE Month Dey gs 
Ls eae, December 27 
2 ¢ . 
s ven oF Pn) Sr Serky Gh Budtougps Binra December 27, 7 19633 " 
5. SEX 6. COLOR OR RACE/7, married aytiver ‘MARRIED Oo 8, DATE OF BIRTH 9, eutent IF UNDER 1 YEAI UNDE« 24 HR 
si st birthday) |Monihs| Deys | Hours | Min. — 
2 PhaLE Whsrn wiowep [] _oivorceo [7] JURY / SF82 Gs | 


et USUAL OCCUPATION (Giva kind of work 
jong, 


10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign ountry) | 12, CITIZEN OF WHAT COUNTRY? 


a at gd (and. MK Ss R ~ 
Ceoras Co Surgovehs Corn iy SYov1 ger 


15. WAS DECEASED EYER IN U.S. ARMED FORCES? 2. SOCIAL SECURITY av INFORMANT Address 


{¥as, no, or unkown) | (Ifyesgivawerordatasotservice! % ; 
: ne doiss ofservies) o7-yy2 Ma rgacet A, Bu rong hg LTem 2 


18. CAUSE OF DEATH [Enter only one cause par I (b), end {c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE (e) aig ils, Leh Le conelowtict 27 | WS Boripe BEES. 
LAG, | DUE TO 
Conditions, if eny, which &). (rimear (ital 7 ect tical ang PE 


gave rise to immedieta couse 
DUE TO 


fa), stating the underlying 
Se ae eee o _Lyfrlintay Caifls Sie Chew ag 


PART Il, OTHER SIGNIFICANT CONDITIONS AONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 2E. IN PART 1(0) 


PEC _ 


20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury In Part | or Pert Il of ilem 1B.) 


OP CONTRIBUTING (] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICATy EXAMINER) 

20¢, TIME OF INJURY Monfh, Dey, Yeer 200. ras ra (Home, term, | 20f. (City or town) (County) {Stete) 
factory, sty, offiea bldg., ete.) 1 


he. lect Can lie, even if retired) 


hICIaA@ 


qi aA 5S NAME 


19. WAS AUTOPSY 
PERFORMED? 


YES no 


20d. INJURY OCCURRED 
While Not While 
at work at work 


Hour a.m, 


MEDICAL CERTIFICATION 


be detached for use as the burial-transit permit. Then pleas 


retained by the hospital or attending physician. 
TOR; After this certificate has been signed by the atfending physician and complet 


p.m. wv t 
21, I certify that (I) (this hospital) attended the deceased from.. af fle D. Mike WEE. A ay 96-5, that (1) (we) last 
saw the deceased alive onde 19-bs8, and that death occured 3° A Mem the causes and on the date stated above: 


22b. DATE 


220. SIGNATURE . 
5 Ffm ve Area STAFF SIGED, 
5 Ae Of « bre Excba sey MD. pea bieectoR (1 pays. 1) SUS 2 PIL le 


22c. PHYSICIAN'S a “ADDRESS 


NAME then yi AA. Vii} rahi [esis MoS Ht tfhen fe Ks pee 2G 


©: 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and, 


death. Page 4 mize 
director, page 3 Shu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL 


\ 23s. BURIAL, CREMATION, | 23. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOC: TION (City, town or county) F {State} 
L, i * 
ee | a Cae Dec.30, 1963) Rockville Rockville _ Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 133 °RESS Mon te Ave 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
son Wheeler Funeral Home e 3 2 . 5 ; 
iE Rockville, Maryland ame L 3.0 196 foes CG sal 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 15 7TFe of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
~~ 


FOR STATE | ~ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 152 


HEALTH DEPT. | pxace or peat 2. USUAL RESIDENCE (Where deceosed lived, If insiitullon: Residence before emission) 
‘% ry e, STATE b. COUNTY 


OMeR AA EENE, District of © =a fi 


olumbia 
b. CITY OR TOW Git outsida corporate li, wae ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


Bicverk” yy, D OF, Washington 


d. NAME OF HOSPITAL yy INSTITUTION (if in Farin ave street addres) d. STREET ADDRESS P ~ @. IS RESIDENCE 


IN A FARM? 
Hoty A ROSS TOSEUTAL _||__1342 Gallatin St. Nite. ve LOR] 


is necessary, 
files. 
le pages 1 and 2 with the State Dedartment, of 
te 


rector. Page 


ed * yor 


pending” in pencil in [tem 18. Give Pages 1, 2, and 3 to the fun: 


roc al Middle best A DATE Month Day Year 
ftype or print Nat giethaniey PURTON se.| Siam Dee 74 963 
6 COLOR QR ioe 7, MARRIED [-] NEVER MARRIED [-]] ® DATE OF BIRTH 9, AGE (In years [IF UNDER1 mf UNDER 24 HRS. 


5. Se 
ALE WheITE woowo[] — overco f]|Mareh 10, 1914 ae” Beas Deys | Hours | Min. 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of “De life, even if retired) 


/ Reidsville, No.Carolina U.S.A. 
of = DAL YER TRANS PORTAT(6 a 


14. MOTHER'S MAIDEN NAME 


N. Lex Burton Annie Bateman 
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


ee ee eS yes_-unkn Wilkerson Funeral Home, Reidsville, N.C, 
8. CA : <= ee 


P DEATH [Enter only one couse per line for (e), (bi, end (e).] - INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; ig ° . 
IMMEDIATE CAUSE (2) CArferisschrotie heart Wisaaae 
DUE TO 


Conditions, if eny, whieh () 
gava rise to Immadieta couse 


sieting tha undarlying ( CUETO 
cistne ‘ mp) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI PART Tie) 19. WAS AUTOPSY 
ao 1 


NOT 


xo 


ry d 


event within 72 hours after d 


1g with form PM3. Page 5 may be retain 


-transit permi 


|, cremation, or removal, and 


ate should be executed within 24 hours after death. if an 


20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury In Pert I or Port Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [] 
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1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


r) 
e 
25 . COUNTY 
? i a, STATE _, b. COUNTY L 
es Montgomery MARYLAND Maryland N . ry 
Ba 3 b. CITY OR TOWN {if oulside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give peerest town) 
as write RURAL end give neerest town) ‘ 
334 Bethesda (RURAL) 1 day Lexington Park as, 
£20 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give slreet eddress) d. STREET ADDRESS _ . 1S RESIDENCE 
ee } 
342 U,S, Naval Hospital | [2 East _Rennell Avenue | ves [] Nosed 
aaa 3. NAME OF Middle Last 2 4, DATE Month Day ~ Year 4 
2 a DECEASED nah OF 
See {ype orprint) Jeannette Kim (Carlton) Castonguay PEA™ 12 2 
ane S. SEX 6, COLOR OR RACE) 7, aRnieD [-] NEVER MARRIED [gj | ® DATE OF BIRTH 9. Us iF baGGIR ies FU 
eo 4 Months) Deys | Hours | Min. 
go8 Female Caucasian | wwow[]  pvorceo[]| 29 April 1960 30 | eS 
$35 Oa, USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
SE > done during most of working life, even if retired) 
€°6 : Be se St. Petersburg Florida_ USA =, 
Py fal 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Uv 
225 Ernest W. Castonguay | Judith Ellen Smith a - 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT F 7 
$ | (es, no, oF unkown) | (Ifyes givewerordetesofservice) Pak, Maryland 
IS ie’ dl Seer 7 _ None james M. Carlton 72 East Rennell_ Ave Lexington/ 
a 18. CAUSE OF DEATH [Enter only one cause r (2), (b), end (c}.] oz rete pA AR aga 
S PART I. DEATH WAS CAUSED BY; : ¢ < 
a ) tee 
§ IMMEDIATE CAUSE (e) ‘9 en Kemid ACiute Lgeryoh? - + 3) a 
5 x DUE TO 
& Conditions, if eny, which (b) 5 vo ee / nanVhe) 
a DUE TO 
couse lest. a to 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. ne ‘AUTOPSY 


‘ORMED? 


Ss 


MEDICAL CERTIFICATION 


YES No [] 
208. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Dey, Yeer ‘20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) = ~ (Stete} 


Hour e.m, While Not While 


fectory, street, office bldg., ete.) | 
‘et work et work 


pam. 19 f 
21, I certify that Qf (this hospi tended the deceased from.LQ..December, 19.63, to..17...Decemberi9G3, that (0) (we) last 


saw the deceased alive on..1.7...December..19 63., and that death occurred 404}QQMAMom the causes and on the date stated above. 
BBSSTONSTU, ATTENDING MED. STAFF 238 STONED 
/. J oop PHYs. LJ pirector [] PHYS. {7} 12-17-63 
Hea 224. ADDRESS i a | 
ee aC BY LT MC USN U.S, Naval Hospital, Bethesda, Maryland_ 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, flown or county) (Stote) 


REMOVAL (Specify) 
i Memorial Park St. Petersburg Florida 


24 FUNERAL DIRECTOR'S SIGNATURE Betheeéa, Maryland 25e, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


R.A. Pumphrey Funeral Home 7557 Wisconsin Ave.,/ PATEL 9 9 Wlsearby igs 


22e, PHYSICIAN'S — 


=< 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many D. 


hi 


= 9 CERTIFICATE OF DEATH 46 
pe] —— 
S 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence before ae 
& wi ‘ gon b. COUNTY 
= NY) outa MERRY MARYLAND || ex Lew A RsAce 
=a é CITY OR TOWN iif euttide aii ©. LENGTH OF STAY IN ib «. CITY és TOWN [If outside corporate limits, write RURAL end Ge neere! aS 
Bas end give nesyest town] : ks 
‘so 3 | FoKe eee TERK Hhouns Jamin. fides, +> . 
NAME OF HOSPITAL OR INSTITUTION (if aot in i give street eddress) 4, STREET che . “8 RESIDENCE 
Ajieg Tine Santi fe ison YW lespital pera Lh etaer off Zz of __| ws} voR} 
|. NAME OF Month Dey Yer 
DECEASED \ 
{ype or print a ee , : NAN nes Vw Beaman Ja 22.19 Sa 
5. SEX "6. COLOR OR RACE|7, mangieD [-] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS, 
y | 4, PF text bihdey) (Months| Deys i Hours | Min, 
S704 fe Ce ‘2 | wipoweo & pivorce [] Tate. 3 eed" DIEZ: ie GE | 


. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 
ne during most of working life, ven if retired) | 


af \Butlden | Keser 


E a a 
FATHER’S NAME | 14. “MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


4+ 7 
Joseph Chait 2 a “ at 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
(Yes, ng, of unkown) | (IFyes glvewerordetesof service) oy 
NO —— DOA basi Tel Kecond peat oe 
WB. GAUSE OF DEATH [Enter only one cause per line for (a), (b}, end (c).) INTERVAL BETWEEN 


cian. 
y the attending physician and completely fy 
transit permit. Then please remove carbon papers. 


After this certificate has been signed by 


director, page 3 should be detached for use as the burial 


z ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: é 
: IMMEDIATE CAUSE fo} __ uy yes ardia l / afa a ch jas et — te, ecu 
DUE TO ‘ wd 
Conditions, if any, which i Ae sclew Aes hi Peta Disea 4 rae 
gave rise to immediete ceuse Bier 


(a), stoting the underlying 
couse fast, (e 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Waar oReY. 
Ee 
YES NO 
ols Pant Og __| vs [No [a 
= | 20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
& | OR CONTRIBUTING L} CAUSE OF DEATH 
‘S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, ° 207. (City or town) (County) (Stete) 
a Heaceeayin While Not While | fectory, street, oltice bldg., etc.) 
s “A 19 at work [] ot work [-] | ! 


8 retained by the hospital or attending physi 


‘CTOR: 


2. 1 certify that (I) (¢his-hespitaty attended the deceased from.......... a ty that (1) (we) last 
saw the deceased alive on., 22 AGE... ., and that death occurred ItPn from ‘ie causes and on the date stated above, 
22a. SIGNATURE 92b. DATE 


“Mote Cee en, Ls aol Spe ae 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


q3 

HO 22. PASIAN. 22d. ADDRESS c 

Es / Picton A Ptschulew, dD. i 205--f.Aa a 

es 23a. rad “CREMATION, | 2 23b, DATE THEREOF 236. NAME x CEMETERY OR ‘CREMATORY 23d, LOCATION (City, town or county) (Stete) 
o%o Berti” | 12/12/63 King Solomon Cemetery Clifton ae 


24 FUNERAL DIRECTOR'S SIGNATURE 


250. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 


Aaj D- ZA er Bhs loDECL2 1963 $Clinrbsy Leorge. 


papers. Pages 1 and 
72 hours atter deat 


ron 


jificate be executed @ 24 hours after 


gned by the attending physician and completely filled in by the, 


ian. 


permit. Then please remove cai 


cremation, or removal, and in any event, 


The law requires that the death cert 
inst 


hospital or attending physici 


director, page 3 should be detached for use as the burial-tra: 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the 
TO FUNERAL DIRECTOR: Alter this certificate has been si 


5 
a 
a 
oO 
5 
FA 
& 
m 
& 
Ci 
is 
& 
a 
° 
a 
° 
rn 


YR AIS (4) 
20M 5-63 


aD 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15224 CERTIFICATE OF DEATH iddie 


~_b. CITY OR TOWN (if a 


1. PLACE OF DEATH 


. COUNTY Pb 


idence before edmission) 


2, USUAL RESIDENCE (Where deceesed lived, If institution, 
@, STATE be — Pri 


«. CITY OR JOWN he. outside ow limits, 


‘corporate liratts 
rast town) ( 


. LENGJH OF ST 
=_ 


Pe eI, and Binks oO 


write RURAL end/give nearest own) 


@. IS RESIDENCE 


ia, iii the=h | 


E OF HOSPITAL OR INSTITUTI (if not in hospital, giva street eddress) 


Piast De 4UU Jie OE 
First “PMiddia 


ON A FARI 
YES es[ 8 No | 
Month ~ Year 


Elen Mee 27, bs 


3. NAME OF 


8. mo BIRT! 


0 fa 


9. AGE (In years | 1F UNDER 1 YEAR| IF UNDER 24 HRS. 


a pee peers] Days | Hours | Min. 
F BUSINESS OR ~ ii. <. eae & State, or 


reign country) 42. CITIZEN, ky. COUNTRY? 
(eda Wen da tA x; Faas br 


3 \OTHER’S MAIDEN NAME 
mae errs eS 


DECEASED vZ 

(Type er print) S Pare 

rel Us 6. we OR RACE) 7, tele ER MARRIED [_] 
Mb CE WIDOWED [L}—~_DivorctD [_] 

1s. “USUAL OCCUPATION (Gi Tob. iki 

done duri 5 onwhae / 


13, FAT! NAME 
ee ae 


ind of work 
even if ratirad) 


ECEASED EVER IN U.S. ARMED FORCES? 
or unkown) } (Ifyasgi ic 


18. CAUSE OF DEATH [Enior only one couse per 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) _ 


ONSET AND DEATH 


—__|__ +6 Aree 


Boje 


> ety 
VAT. DUE TO 
Conditions, if any, which (b) 


DUE TO 


couse last, (e) 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nie)| 19. WAS 5 AUTOPSY 
2 SS ‘ORMED: 

= 

S js NO aT 
= | 208. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

$ [/20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or fown) (County) (State) 
g Hour-eele: While Not Whila factory, street, office bldg., atc.| | 

= ag 9 ‘at work [] at work [_] 


Z, 1962.2, that (I) (we) last 


2. I certify that (1) (this hospital) attended the deceased from... (CALE cccsesssn r ie 
2M, from the ceuses and on the date stated SeeNe 


19 3 and that death occurred at 
Z, ATE 


ATTENDING STAFF SIGNED 
mo. | PHYS. Bet” DIRECTOR (CO Pays. O Ls 


ae wes 
Pee EL Leet mi? ae Ly 


saw the deceased alive on 
22a. SIGNAT! 


City, town or et (State) 


23a, BURIAL, ee DATE THEREOF NAME OF "Lhe ‘OR CREMATORY 
EMOV. 


23b. 
Ps 12/30/63 ieee 


spc at At ( 
L_ DIRECTOR'S SIGNATURE Se 252, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Lnaepa ede vareJ AN 2 i 4 ptorl Jaret 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ 


Room a CERTIFICATE OF DEATH one 
ez ——————= 
a3 Mi 1. PLACE oF ieee 2. USUAL RESIDENCE (Where deceosed lived, If Instilulion: Residence belore edmission) 
25 pasts e. STATE b. COUNTY 
20d omery pa 7 MARYLAND || __ Maryland Montg. 
“ves b, CITY OR TOWN (if outside corporate limits, ‘¢. LENGTH OF STAYIN Tb || ¢. CITY OR TOWN (II outside corporete limits, write RURAL end give nes 
Bas write RURAL end give nearest town) : 
‘2x3 Olney 19 days s _ Washington Grove 4 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street oddress) d, STREET ADDRESS 
Fe is \ / 
Sue Montgomery General Hospital _ I! 417 With Avenue alll 
3 s a 3. by beady sul First Middle Lest A og Month Dey 
a nS (Type or print) Alfred (NMN) Christie DEATH Decenber 16 1963 
sz 3. SEX ~[6, COLOR OR RACE 8. DATE OF BIRTH ~~ [9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2a 7. MARRIED [3X] NEVER MARRIED oO fant bithdey) | Geshe] Dave Sone] Wn 
5 Male white wivowed [] _vivorceo ["] April 30, 1893 70 yn. 5 aay Ges | 


Wa. USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most ol working lite, even if retired) 
i U. S. Gov't Georgia U.S.A. 
13. FATHER'S NAME ~ rf. : "| 14. MOTHER'S MAIDEN NAME ca 
Alfred Christie | Lee Treadwell 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURMY NO.| 17. INFORMANT —__ ae Address > 
(Yes, no, or unkown) | (Ifyesgive weror detes ol service) 
No None Hospital Records, Olney, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for 4 (b), end {e).] ; "| INTERVAL BETWEEN 


ONSET AND DEATH 


re AS ee Cangsh tre fheaeD- forclotse a 
ae a whe “i ws fangoere Gy igfes loee ane Lyflrabery ate la Ap dab he 


gave rise to immediate couse 


{a), sfeting the underlying {7 DUETO i) p 
cause lest, —. “ate ea [Syeare. 


{e)_— 


21. | certify that (I) (this hospital) attended the deceased from.. 7, that (1) (we) last 
saw the deceased alive on.. Ae ~ 1é 19€3.. » and that death occurred adis 1h, from “7 causes and on the date stated above, 


220. SIGNATURE ae ee + 2B. BATE 
ba om ©. CO. Mille PHYS. a Direcror [] mays, QO 


3 Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
m fe) ee a ERFORME! 
E = 

g 3 a: (Fas TAR eS. a ee ves PA no G) 
© 20a. ACCIDENT WAS UNDERLYING [| 20B. DESCRIBE HOW INJURY OCCURED. (Entor noture of injury in Pari Ler Pert Ilo item 18.) 

& & | OR CONTRIBUTING L] CAUSE OF DEATH 

fa % | (IF EITHER, NOTIFY MEDICAL EXAMINER] hashite An biag, 1 

g 3 20c. TIME OF INJURY Month, Dey, Yeer - INJURY OCCURRED | 20. PLACHOF INJ| wae jerm, | 20%, (City or town) (County) (Stete) 
= Nisan nate Not While festory, 5) ‘oflice bla: Dy 

ie 8 an, Me2r- Z. | ot work Ue 

rs] 


« 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


ty 
iz $s 22c. PHYSICIAN'S 22d. ADDRESS 
a8 / NAME (vee) William C. Miller of Gaithersbirg, Mds ry 9 20" ae 
Seas 236. secsthag cain oa 23b. DATE THEREOF 23, NAME OF “CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Steta) 
oto BeSvAN & ey 12/19/63 | Monocacy — Monocacy, Montgomery, Md, 
i “2 7 
~*~ 4 FUNERAL DIRECTOR'S SIGNATURE 133 PORES t Mont we! 250. = 'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VE Als URRY son Wheeler Funeral Home od a a_|oa ae 4 (963 i 2, 
2 Rockville, Maryland 
oe ee = t = 


wer 1 MARYLAND STATE DEPARTMENT OF HEALTH 


(Yes, no, or unkown) | (Ifyesgivawarordatesofservice) 


“INTERVAL BETWEEN 


ONSET AND DEATH 


permit. 
be filed with the State Dept. of Health prior to burial, cremation, or re 


~> 


| ee Dees : None Angelo R, Clas-Hysband-same 2d_ 
18, CAUSE OP DEATH ‘Enter ‘only one ceuse per line for (e), (b), end {c).) 
mavoonsseet, — a ssie Ce ke bat Hororaks i. 
DUE TO . 


Conditions, it ‘anyg whieh wo Af Aa os fev 0s zx : mA fe En jie. . 
m te’ ‘< ee = 


yp: pias i ila RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

Ae pepe CERTIFICATE OF DEATH 15743 

25 tiem i 2 ate - = ——— 
® & 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: jefore edmission) 
hens : : 
eos e: @. STATE b. COUNTY 

3 2% ut MenTacper _ MARYLAND bie MAR VLAN dA Ment oome J 
a BS b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [it Sutside corporate limits, write RURAL end give Aearest town) 
eH writa RURAL and give nearest town) By > jb * 

2 sat ETdesda* | /lhoues 4 OFT eIaSA es 

eo: Be od. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS A o- 15 RESIDENCE 

Sys q . pone 
@ tes) Sy bur baw Hospital S407 Luring Kat ves [] NOR) 
gs ag / 3" NAME OF First er Lest ‘| 4. DATE. Month Dey “Year | 
re | eee os 
at yee er prin) H ClAS | mam Deo S/4# AS. 
8 aes SK j6. COLOR OR RACE| 7, MARRIED J NEVER MARRIED [-] | 8 DATE OR BIRTH |) B89, |9. TAGE tin yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
cae lost birthday) | Months | D Hours | Min. 

2 coe lec | wipoweD [] _ivorceo [] so tM 26 ae ae "| Pie ale 
y oes 10a. USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, orforefgn country) | 12. CITIZEN OF WHAT COUNTRY? 
= e > don ing most of working life, even if retired) 
3 ars 7 Elec Redeketeketel Nebraska — _USA 4 
€ oss 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
g £ 

ree’ s Gustave Huette Unknown 2 
2 <= 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
B o 

é£e= 
ry > 

= 
& 


eve risdiio tmmtdieth, dou ~= 
(a), stoting the und DUE TO  —— 
causa last, re) . Vx —: i 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel) 


WAS AUTOPSY 
PERFORMED? 


s S HA = a | 


’ . x 2 
208. ACCIDENT WAS UNDERLYING ~ DESCRIBE HOW INJURY OCCURRED, inj Pert Il of item 18. 
OP CONTRIBUTING ETCRUEP Or Sy ~20b- D Y OF (Enter. nature.of injury in Pert | or Pert Il of item 18.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


q 
MEDICAL CERTIFICATION 


20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20, {City or town) - (County) (State) 
Hour a.m, While __ Not Whila factory, street, office bldg., ate.) | 
P.m. 19 at work [] al work [] | 


ATTENDING PHYSICIAN: The law ri 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


21. 1 certify that (I) (atschospitsl) ia the deceased from. At prove Sele 10, fom 19. DS that (1) (we) last 


saw the deceased alive on. Let. EB to AVL... and that death occurred at Hohn, from the causes and on the date stated above, 


Be. SIGNATURE 22. DATE 
ATTENDING, _/ MED. STAFF sic 
Se hn mop. | PHYS. precror [] pxys. [] /4 s 
: FAN % ac 


° 


TO HOSPITAL OR 


22d. ADDRESS 


nit Ee aig S.Bacoy | 45s0-Commoctiatiue, 


|, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ie (Stete) 


230, BURIAL, es 
pacil a 
12/16/63 ___|Cedar Hill Crematory | Suitland, 
RS Si TYRE ADDRESS 25, REC'D BY REGIST! 
wy) oye Pggo3 


Cremation Maryland 
i BEE 
yep esda, Maryland ¢ = oe 


~~ 


director, page 3 should be detached for use as the burial-transit 


4, 


YR AIS (4) 
20M 5-63 


RO | pobr ai 
Corey", 1 } : 
: te Nast eS 


0nd AS 
| Fe ZS Wd 


Wy eet 


seal 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


15227 CERTIFICATE OF DEATH L57eu 


with 


wuld be 


aE ae S — 


A mg RESIDENCE (Where deceased lived. 
MARYLAND 


If institutian: Residence befare admission) 


- 


b. CITY OR TOWN (ie autside corporate limits, write 
RURAL and give nearest town) 


Takoma Park 


c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


washington, D.C. 4 TK 2 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 
OR INSTITUTION 


d. STREET ADDRESS 


Apt. 10 
410 Galloway St. : 


e. 1S RESIDENCE 
ON A FARM? 
yes] No] 


TMO TMA VE e 


Pages } and 


. NAME oS First i Day Year 
(Type & pin LieLie May  GlEWwern 2G 9 63 

5. SEX 6. COLOR OR RACE |7. MARRIED 4 NEVER MARRIED [7] | 8. DATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS. 
female white —|wvoweg Divorceo [] poreg| covet ae 


10a. USUAL OCCUPATION (Give kind of work dane! 


during mast of warking life, even if retired} 


Housewife 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 


Alexandria, Va. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


William------ 


14. MOTHER'S MAIDEN NAME 


Esther Pollard 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(es, 20, oF unknown} | (if yas, give wor 0° dotes of service} 


Hospital Records 


Then please remave carban papers. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after deat 


After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 
MEDICAL CERTIFICATION 


haspital ar attending physician. 
hed far use as the burial-transit permit. 


by 


® 


page 3 shauld be a 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
TO FUNERAL DIREC| 


2. FUNERAL DIRECTOR'S SIGNATURE 


18, CAUSE OF DEATH [Enter anly ane cause per line for (a), (b). and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 

DUE TO 

ns, if any, which my 


INTERVAL BETWEEN 


ONSET AND DEATH 


wh. 
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neton, D.C. 
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The SlH. Hines Company Wee 


alge th 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
en RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Get 


CERTIFICATE OF DEATH {572% 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara dacoasad lived, If institution; Rasidance bafore edmission) 


a. COUNTY |. STATE b, COUNTY 
Montgomery MARYLAND 4 Maryland Montgomery _ 


b. CITY OR TOWN [if ou corporate limits, c. LENGTH OF STAY IN Ib ~e. CITY OR TOWN [If outside corporate limits, writa RURAL end giva nosrest town) 


writa RURAL and give nearest town) 
Olne% 8 days Sandy Spring 
d. NAME OF HOSPITAL OR INSTITUTION {if nel in hoapitel, give atreat address) | 4. STREET ADDRESS 1S. RESIDENCE 


ON A FARM? 

Montgomery General Hospital yes [] NO[] 

3. NAME OF Firat CT ; i. DATE ~ Menth "Dey eee aaa 
DECEASED 


(Type or print) HELEN Ss. CLIPPER beam December 27 19 63 


5. SEX 6. COLOR OR RACE| 7. ARRieD [EX] NEVER MARRIED [J & DATE OF BinTH 9. AGE {in yaars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jast birthday) imental Deys | Hours Min. 


Female Negro | wwowro pvorco[]| January 1, 1922 | iil yes 


Ya. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if ratirad) 
U.S.A. 


Homemaker Maryland 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
(Pt. does not know) Hattie Johnson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yas, no, or unkown) | (Ifyasgiva warordatesofservice)| 
__Hospital Records, Olney, Maryland 


18. CAUSE OF DEATH [Enter only one cause par line fof (a), (b), and (c).] q INTERVAL BETWEEN ’ 
PART |. DEATH WAS CAUSED BY: NQOT7H CE. ig Ve a— 
IMMEDIATE CAUSE (2) oo ast 2 ely =e. 


wo 7 to oe i ae jax we ec duro S-B.0 ‘ : 
siete Va oi eT Agito (om 3776 7 


rd 
PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED HE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. eee 


vs) No 


20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part J or Part Il of itam 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH J 
(IF EITHER, NOTIFY MEDICAL EXAMINER)! 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, ' 201. (City or town) (County) Grote) 
While Not Whila factory, sireat, office bldg., etc.) 
fat work at work 


2. 1 certify thg this oo ee the deceased from... apy ®) well way WY gi 
saw the deceased@a = Pee 63 and that ies occurred a7 ap. from the causes 4 on the date sfafed above. 
f pers 
- ATTENDING, SIGNED 
how hik Pa LS MD. ‘<a DIRECTOR oO pine, 2 ¥ Doe 1G 


PHYSICIAN'S. '22d. ADDRESS 


NAME (TyP2) Ty Donal Lewis a. 


23a. BURIAL, CREMATION, Te — THEREOF ("se JAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


REMQYAL iSpog) 2/31 63 ONECAs» Seneca, Md. 


Al li DIRECTOR’ NATURE Roskeyill Ma 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve AIS aX) ent e oo 0c feed vate JAN 6 fihiovles = a peseige 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
lB 15209 15722 
CERTIFICATE OF DEATH 4 


Reg. Dist. No. 


ss 
g 3 "ERI DEATH 2, USUAL RESIDENDE (Where deceased lived. If insittion: Residence before admission) 
fo °. ° b. COUNTY v 
32 M om MARYLAND. “ 9) ‘ 
Be b. CITY Me an (It Bote Li Wfrits, write |. LENGTH OF STAY IN 1b c. CLPAQR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
Pea ken ond give n jown) 
52 90> | KEN SS MGrou- “RINC EYOAW BIZ 
4, NAME OF recor {lf nat in haspital, give street oddress) dd! STREET ADDRESS 1s RESIDENCE 
R INSTITUTION ON A FARM? 
Bi h AJO/o ARAER ves) noO 
0 aN ue) 
5 3. NAME OF 4 First Middl Lost 4. DATE ¥ 
Ey ees 7 irs idle r DA Month Doy ‘cor 
3 ~ (Type or print) 7 RL WE DEATH ALL ZL Wis Es 
rr 5. SEX 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] ]® DATE OF BikTH 9. AGE {In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
los-bithday) [Months] Doys | Hours | Min. 
WIDOWED Divorced [] Veo yrs. | 


10a. USUAL OCCUPATION (Give kind af wark dane| #3 KIND OF BUSINESS OR eal: 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 
hla Visa OMIE (3. AL 


3. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


WA YN AIR Wora LS 
15, WAS DECEMEDEVER INU $- ARMED FORCES? INFORMANT Adgress Ash ilV > WwW 
(Yes, no, or unknown) (It yet, give wor or dates of service) 5 5 A " b 

; a Vv a ; 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond (c). ee 
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PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Be Aog! Dam “Th scher He. Hyperdirexn ae Diag yea 


Then please remove carban papers. 


gove rise to immediote 
cause (a), stating the under. ( CUETO 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ial 


After this certificate has been signed by the attending physician and campletely filled in 


page 3 shauld be detached far use as the burial-transit permit. 


g lying couse last. (¢) 
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ee = | 200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 

3 & | OR CONTRIBUTING O] CAUSE OF DEATH 

& * & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote} 

i fay Hour om. While Not while foctory. street, office bldg., etc. iH 

2 = p.m. 19 Jot work [7] of work 

os - Gi 2 

= 21. | certify that | attended the deceased fram.__@ = 7 ______. a to. pon Aa... 19.6 Bhat | last saw the deceased 

és : 

alive an Leas Aga 12. GB. ond that death accurred aff Pp fram the causes and an the date stated abave, 


ADDRESS (Street, city or town, stote) DATE SIGNED 
sete Rachnrel (3 CocHt DV wo Wrreydhruer. setae. ecsee 22 Ree 63 
al 
mir _Githacd B, Caste tial eo | ays Se aa 
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the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs afterdegth. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


Qsa! REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


TmDEC 26 I96R Chena, Sutge 
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CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


19728 


b. COUNTY 


oh OHNE ay (Where deceased lived. If SUNY pr pg before admission) 
°. 


MARYLAND KK 4 lp. 5, 
‘ote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWEY (If offside corporotpyimits, write bag taal. 
| Wes x Po U 
itol, give street odgress |: STREET ADDRESS a © IS RESIDENCE 
Bha. TE CW Yes] No) 


Middle Lost 4. DATE Day Yeor 


CLALENCE (ja COOKSET Beara wbS 


6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [ff | 8. OATE OF BIRTH 9. AGE (In yoors [IF UNDER T YEAR[IF UNDER 24 HRS. 
A / e. Wi4 ‘ithdoy) ‘Months 
Ht wipoweo [] pivorceo [] , 


yes. 
10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF JAT COUNTRY? 


: ia ol (ey) nW. ee or foreign count 37 
a ae life even if ref 7 ae 
' < == - 
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‘Address 


Clue Coane #2.) 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per fine far (a). (b), ond (J ONSET AND DEATH 


Then please remove carbon papers. Pages 1 and 


PART. DEATH WAS CHUSEDEN COWGESTIVE HEGRT FAILURE pwK. 
4 4 DUE TO 
Conditions, if ony, which op Coneeuzep ATE seusrosis Yeats 


gove rise to immediote 
couse (0), stoting the under. 


igned by the ottending physician and campletely filled in by the funeral directar, 


DUE TO 


ransit permit. 
buriol, cremation, ar removal, and in any event, within 72 haurs ofter death. 


The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


a lying couse lost. rf 
poet t SS. 
28 Z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
to 2 PERFORMED? 
= ae 
=n = yes] NO 
a5 .0 ce] 
oF 3 = ]200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
er = 
Z2 82 |G crtten NOTIEY MEDICAL EXAMINER, 
<5ec 9 
2 O58 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, bet {20F. {City or town) (County) {Stote) 
ar abe} fa) Hour 0. m. While Not while foctory, street, office bldg, etc.) | 
=3: 32 g p.m. 19 Jot work [7] of work i 
og ,es 
zeene 21.1 certify that {I)\this haspitol) ottended the deceosed from.___-____--------.. ie MO. - 2 DEC I. 19fe2, that (I) (we) last 
Zgey 
3 @. aw;the deceosed olive on______. PEC 4 19b3, and that death occurred oth! ‘AM. from the couses and on the date stated obave. 
- § 
#3 7b. DATE 
- x 
a ATTENDING ‘MED. STAFF SIGNED 
= Z ss tts lite BA : M.D. lane DiREcToR C]__ PHYS. iz{ule 3 
° 5625 PHYSICA ; 22d. ADDRESS 
ig) ier 5 Ate 
ziz32 / (Cy ames ie. CoLEMA, 33 Sligo AVE Sven Dknk, 
wees. | eR ~O __  . 
3 B2° & 230. BURIAL, Grin. Wi ATE THEREOF 2c, NAME OF CEMETERY OR eo, TORY. Wd county) (Slote) 
23283 et” | ler IBIS cr awe 
ere R ee 50. REC'D BY REGISTRAR | 2: eae i Ake 
VR AIS (4 See ieee bis Lh. 
rr VP SY Chee on DEC 13 03 12 Seeds 
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quires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15232 CERTIFICATE OF DEATH {5724 


Be 
By —— 
$ 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
5 C 
2a COUNT Ment ©. STATE b. COUNTY 
an en MARYLAND ont 
2£Ne ee om ee df — M = 
“Un b. CITY OR TOWN (if outside vEs limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give oy town) 
Bas write RURAL and give neerost town) 
Saas ithersbur SO0yrs __||* Gaithersburg 
7@ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! address) <d. STREET ADDRESS IS RESIDENCE 
= fo) 
= 2 
> 2 K rs : 1° Walker ave Yes [] Nod] 
ee 3. NAME OF First ~_ Middle Lest | 4. DATE “Month “Dey Yeer “e 
pene OF 
ag {Type er print Isabel Virginia Cooley | beam Dec 18th yy © 
2 gs 5. SEX 6. COLOR OR RACE) 7, saRRIED [>] NEVER MARRIED 8. DATE OF BIRTH A ASE lineer TF UNDER 1 YEAR) IF UNDER 24 Hi 
Bee Female | White | wcowo[) overs) | AUS 18-1888 eye | | 
gee Tee USUAL OCCUPATION (Give kind of work | 1Db. KIND OF FUSINESS ‘OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘vo o jon vi ife, if rd 
SED wvtege “wire Ni ee Dickerson. Md. USA 
o§  ————EEE ke ——- 3 = —— 
ithe 4 13. FATHER’S NAME | 14. MOTHER'S MAIDENNAME 
ws 
£85 John VW. Cellier | Annie c Pagett 
a a oO —_ 
$ § ue is WAS a ever INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Adios L2 Walker Ave 
52a fes, no, or unkown! 'yos give wer ordetesof: ) 
ar | Z ee William 5. Cooley. Gaithersburg Mi 
ese § Fone €ause per line for (a), (b), end (e).] INTERVAL BET WEEKY” 
wae PART |. DEATH WAS CAUSED BY: 
By as IMMEDIATE CAUSE (a) LN y 0 GL GAAS / yee FLO [a cae a aa 
£ = 
aoe of DUE To 
ges Conditions, if eny, which wl OVO ec a Cees Z JFL Ole = A EOE ea 
2 B38 save ria to immediaie cours | 
al (a), stating the underlying 
= rf ——— ¢ 
ete couse lest eller Pirs Sezer wae I a ee 
8 = z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. BEASAULOREY 
4 io) 
8 iE 
< yes [] no (4. 
g v —_ —< = = —- 7 — a 
3 {) | 3 ]202. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18,) 
3 OR CONTRIBUTING CAUSE OF DEATH 
2 fe (IF EITHER, NOTIFY cRrat EXAMINER) 
a} u : —— + 
2 < | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 20%. (City or town) (County) (State) 
8 2 Rietr dash While Not While | fectory, street, office bldg., etc.) | 
@ = 19 et work [_] ot work 
Uv 
o 
r-} 
av 


led with the State Dept. of Health prior to burial, cremation, 


22b. DATE 
PRT ee ESS spon So pew Oo y2-ye ™ 3a 
NAME {Type} | 22d. ADDRESS Russel Ave = 
™ dack Schumacher 2. Gaithersburg. MG qo 
23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Bite yc? 12-21-63 | Menacacy | Beallsville, Md. — 

24 ee SE er ar tner. Gaither sburg. Ma. jes REC'D BY eee | 25b. REGISTRAR'S ath oa , 
DATE INf 4 - 7 tite 


=a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cries 
=s 75929 CERTIFICATE OF DEATH 5725 
os Sy" = - = —— = 
= 3A i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, II Insfitulion: Residence before edmission) 
hia ce =h4 « COUNT) ®. STATE b. COUNTY 
we |, onT paste 20 MARYLAND | Thar ee Moury omer 
. il oukide comporete lihits, ¢. LENGTH OF STAY IN ib “e. CITY OR TOWN [Il oulside corporele limits, write RURAL end give neeres! town) 
oe b. CITY OR TOWN (il ouksid ti TH OF Si 
&3 write RURAL end give noares! town) 2 
ret ¢e ock ville A wok vi be _. he Sd 
eo: % &. NAME OF HOSPITAL OR INSTITUTION if not in howto) give sireot oddross | 4. STREET ADDRESS #1 RESIDENCE 
Zee Av. ON A FARM 
e 2 3 thely Cross Wosgirat __ ee Westmeve aia ) ves [No 
a 3. NAMEOF First Middle Lest TS Dai Month “Dey Your = 
Nn DECEASED 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed 


permit. Then please remove carbon papers. Page: 


or attending physician. ' 
ate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit 


nl, Wi 


in any @ 
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@ 
& 
5 


Type or i th tMot Ls he And Rep ~ Cooper DEATH Dee em bev 3 wes 


|. SEX 6 “Ge OR sd ARRIED [_] NEVER MARRIED [_] | 8: DATE OF 8IRTH Y ~ [9 AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
wv. lest birthdey) |"Months) Deys | Hours | Min. 
ky) egr wioowen [] _ vivorceo[] | Decem bee 3,/% yrs. oe 


USUAL OCCUPATION {Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Stele, or loreign country) 
‘done during most of working life, oven if retired) 


ia Maryan af 
M. ne $ ie as NAME 

ghiy) im nie Fe. 
17. INFORMANT Address 


Father ‘<a tae mM 2 


¥8. CAUSE OF DEATH lEnler only one couse per line for ( ~~) INTERVAL BETWEEN 


(b), and {c),) 7 
ws ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
iy IMMEDIATE CAUSE fo) 7 a VK ag bah Az = 3 LAS. oo. 


12. CITIZEN OF WHAT COUNTRY? 


O'3.A 


13. FATHER’S NAME 


ale segh a Co ey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? oS “SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyesgive werordetesofservice) 


puto /i 
Conditions, if eny, which (b} oe Ait AA SIE Atos ANA gL Lae “ eit =, See 
(e), steting the underlying ( PUETO y Pitre - g 
‘couse lest. : (c) au © oe Vt 3 ul ZL #- Zz 


Z| PARTI. OTHER SIGNIFI " ie a TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAGE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTORSY 
S : 
Es 
g| Con (Sel me 1e Wc ves o no 
= | 200. nated WAS fal! Mc fh he DESCRIBE HOW INJURY OCCURRED. (Enter neture ol injury in Pert | or Pert I of item 18.) 
& | OR CONTRIBUTING CAUSE OF SEAT 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
a ‘. 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 20), (City or town) (County) (State) 
5 Hour .m, While Not While fectory, street, office bidg., ete.) | 
2 : “5 et work [] ot work | 


19.43, that (1) (we) last 


causes and on the date stated above, 


19.608, and that death occurred we from 


oie SIGN URe A ATTENDING STAFF 10-5 6x" SIGNED 
MIL = aE a PHYS. = AKT. BiRECTOR OJ pxys. 
22c. PAYSICIAN’S F y) 22d. ADDRESS 
tue re) TOU ©. De 


‘23e, BURIAL, CREMATION, | 23b. DATE THEREOF 


Ben fie 12. 'e Gs 


INERAL DIRECTOR'S SIGNAT! 
i het L. 


23c. NAME OF CEMETERY OR CREMATORY - LOCATION (City, town or Le {Stete) 


Citas 6 Hea ven Pee xl Hb Mo. 
Keck nh lode t 16 Ont yCle vlag Seacige. 


MARYLAND STATE DEPARTMENT OF HEALTH 
omysey RE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
wees CERTIFICATE OF DEATH 15726 


\ 
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1. PLACE OF DEATH 
. COUNTY 


OnT Gomer: MARYLAND 


2. USUAL RESIDENCE (Whare decaasad lived, If institution: Res 
a STATE b. COUNTY 


ineyload WouTe 


nce before edmission) 


\d 2.should 


7. MARRIED [X] NEVER MARRIED [_] 
wipoweo [ ] bivorceD [ } 


3. SEX 2 I° COLOR OR RACE 
é 


Male 


10a. USUAL OCCUPATION (Give kind of work 


/a/2 914 


fl. BIRTHPLACE (County & State, or foreign country) 


Bs 
S 
$2) 
Sez 
>s 3 b, CITY OR TOWN [if outside corpbrate limits, ‘¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give neafest town) 
ALS a URAL and give nearest town) 
= “WEA. Spa G he. x Kock yide ae if 
28a - d, NAME OF HOSPITAYOR INSTITUTION (if not in hospital, give street eddress) | 4. STREET ADDRESS «. IS RESWDENGE 
So's j ONA 
3 : 

242 fol _Ceoss khso- i500 fresse Chey Fd _S: L873 fb sox 
sas 3. NAME OF First Middle Lat 4. DATE 
eat DECEASED ie OF 

= ) 
See Neral J Ames Leo Cox yeTsr)_ PT 
abs 8. DATE OF BIRTH 
a § 

> 


ve" 


1Db. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


death certificate be executed @: 24 hours after 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physic 


ES done during most of working lifa, aven if ratired) Sal 

ee Superintendent Harry E.Nau Co, Ass. MIR 

gs 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME r . 3 3 

ae Newton Cornett Theresa Duffy 

s é WAS Deed EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT wa ETS Reneie ne wi 
fos, no, or unkown vewerordatesofserv 

% Yes aT TE rn" 577536-.7240 2 ee aes 


Mrs.Mary M.Cornett, Rockville, Md, 
= = <a. ) INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one causo per 
PART I. DEATH WAS CAUSED BY: 

UAMEDIATE CAUSE (2) 

3 DUE TO 

Conditions, if any, which jee 
92v0 rise to immadiate cause 

(a), stating the underlying BUETO 

causa last. a: te 


7 {o), (6), end (eh) 
= 


LAT 


Whils __ Not While factory, street, office bldg., etc.) 


jat work et work 


Hour a.m. 
pm, 


1 


z PART Il, OTHER SIGNIFICANT CONDITIONS DEATH BUT NOT RELATED TO THE TERMINAL DIBEASE CONDITION GIVEN IN PART I[e)| 19. WAS Aurorsy 
ro} PERFORMED? 
je 

aC YES INCAS 

& | 20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | oR CONTRIBUTING [] CAUSE OF DEATH 

& |r EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) i. (County) (State) 

a 

= 


, 196F that (I) (we) last 


21. 4 
2M, from the causes and on the date stated above. 


certify that (I) (this hospital) ai 
saw the deceased alive A, wee 


ended the deceased fro: 
2f,..948 


ee Ba dae ae f f ATTENDING ‘MED. STAFF i SIGNED 
eo) oe wf “ 
FE Ee GG / 4 wo. | PHYS. pirecror ["} PHYS. [] pfet G 
Bic PAYSICIAN’S 22d, ADDRESS 


NAME (Type) Richie re é, Adley. 4325 A Spring,Md, 
23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) = (State) 
| Arlington Nat? cemetery | Arlington, Virginia 


250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE. 


DATE DEC 26 19 3 (he FO he 


238. BURIAL, CREMATION, 
REMOVAL (Spacify) 


| Burial ID a 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
2 sa : 
VR AIS (4) Wi ner ee ene, 8434 Georgia Aves: 


20M S-63 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 
director, page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
' 
— 


n cry 
: A r CERTIFICATE OF DEATH T5 “ed . 
a) 1, PLACE OF DEATH || 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence before edmission) 
ra . COUNTY Ho c@cgSTATE Se =, b. COUNTY 
3 Montgomery MARYLAND Virginia Arlington 
cx b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
a i write RURAL and give nearest town) 
= = ¢25/| Bethesda (rural) 31 days Arlington ke 
@ a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d, STREET ADDRESS - “Te. IS RESIDENCE 
‘ON A FARM? 
g 2 S, Naval Hospital 4b4] 31st Street South ves [] NOK] 
x rae tote OF oe? a “Middle Last | 4. DATE Month “Day Year 
DECEASED OF 
< (Type or print) Robert John COULTER IV | DEATH December 8, 19 63 
= 5. SEX ~ |6 COLOR OR RACE|7, maRRIED Cinever MARRIED [i] 8. DATE OF BIRTH D Rae IF UNDER 1 YEAR| IF UNDER 24 HRS, 
st birthdey) | Months] D H Min. 
Male aucasian | wiwowef]  ovorceo[] [November 7, 1963 ale a aes 


10a. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


2. aol Bethesda, Maryland U8. A, . 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert J. Coulter Bonnie Sue Peters 

ai 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ~ ae 

3 (Yes, no, or unkown) | (Ifyesgivewarordates of service) 
2.8 no | _ es Hospital Records ee 20 = 
BES 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] _ "| INTERVAL BETWEEN ~ 

oF PART |. DEATH WAS CAUSED BY; . { © oa ag 

¢ IMMEDIATE CAUSE (a) C eee Ee —_ 

3 coh sate) DUE TO 

& Conditions, if any, which (b) 

tise to immediate cause a a salts 


Mating the underlying DUE TO 


last, (e) 


2 & PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 . WAS AUTOPSY — 
= PERFORMED? 
= 
S a ves fx] No [1] 

f= | 20a. ACCIDENT WAS UNDERLYING [j BI ul 3 injt in ii 18.) 

E | OP conrmacrine 4) Caost OF DEATH 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a ; = 

a 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hom ‘2Df. (City or town) (County) (Stat 
a Hour a.m, While Not While factory, street, office bldg., 

*/ Lee 9 at work [_] at work [_] 


. | certify that (% (this hospital) attended the am from... NOW.a...T.p- ‘TT £38 3, to. Dee. Bynccunr 1983, that U (we) last 
saw the deceased alive on.DGC.s 8 arta 63, and that death occurred at... =....M, from the causes ai ‘on the date stated above. 


22a. SIGNATURE 22b. DATE 
ATTENDING NED 


Tem gpoer mo. {PHYS. LJ DIRECTOR oO ans Kl) December 9, 1963 


22d. ADDRESS 


William F, Thompson U.S. Naval Hospital, Bethesda, Maryland _ 


22¢, PHYSICIAN'S 
NAME (Type) 


—~ 


23a, ighovst Gee | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


fare” lives 10, Arlington Nat'l Cemetery | Arlington, Virginia 


aes FUNERAL SEINE cme aborissyashington, Der REC’D BY REGISTRAR ] 25b. REGISTRAR'S SIGNATURE 7 
Jos. Gawle Sons 5130 Wisconsin Ave, oarJEC1O 19 QChinvle, Vedgr. 


director, page 3 should be detached for use as the buriai-transit permit. Then please remo’ 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed 
TO FUNERAL DIRECTOR: Alter this certificate has been signed 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


William H, Cox Porter B. Scott 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivewerordatesof servica) 
no 


16. SOCIAL SECURITY NO.| 17, INFORMANT 8910 3rd Ave. 
215 -2--3698 Mrs Ethel M, Cox ee 


Al 145 TWEEN 
pET 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) _ es. any ae 


DUE TO peerdiv 
Conditions, if eny, which et 
ae 


me eee FT Cadias euler panel 


L- — DIVISION be espe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
pe CERTIFICATE OF DEATH myer 
5 82 jogos 
Cae AES 1. PLACE OF DEATH || 2. USUAL RESIDENCE (Whare deceasad lived, If institution: Rasidence befora edmission) 
y 25 eich og ||. STATE b. COUNTY 
2 2ck Montgomery se Maryianp || Maryland Montgomer 
<= i i ¥ 4 b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib | ¢. CITY OR TOWN [If outside corporate limits, write RURAL and giva naarest st town] 
ww RS - write RURAL and giva neerest town) 
pe au Se Silver Spring 23 years Silver Spring > eee: 
te r 3 X d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS eee 
= ap. AFAl 
> 2 t 
Suk 9xOmaix 8910 3rd Avenue i 8910 3rd Avenue __|vs [nod 
3 $50 3. NAME OF First Middle Lest 4. DATE Month Day Yeer 
Fi a ah DECEASED OF 
g gos Mmcoreno: . S Seeter Beirne Cox _| PFATH December 25 19 63 
Ce SS 3 3, SEX 6. COLOR OR RACE]7, mARRIED BE] NEVER MARRIED [-] | & DATE OF BIRTH 9 AGE Un yoers|IE UNDER 1 YEAR]_1F UNDER 24 HRS, 
= a Male White Te ea ‘aie PEST ML a 
° bie winoweo[] _pivorceo [| Fe, 2, 1890 73 yn. 
8 Ye, USUAL OCCUPATION HR Kind aria TOb. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (County & Slate, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
=e ne during most ‘working tires 1 
= orers lashijngtoyq Suburba ae : 
5 Retired- Construc ani tary Bort." Virginia [| UB Ae 
e 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 
J 
= 
ry 
=, 
£ 
5 
& 
3 
& 
° 
Aa 
= 


(a), stating the underlying 
causa last. 


Health prior to burial, cremation, or removal, a 


be detached for use as the burial-transit permit. Then pl 


retained by the hospital or attending physician. 
ICTOR: After this certificate has been signed by the attending physician and com 


a 3 PART Il. OTHER SIGNIFICANT cations CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE ‘ONDITION GIVEN IN PART Ie}! 19. gE le 
=I co} 
y = ves [] NO TA 
n ae — —— ce — = = See = 
z= 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
G & | OR CONTRIBUTING [] CAUSE OF DEATH 
a © | (F ETHER, NOTIFY MEDICAL EXAMINER) 
9 % [aoc TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ———CSC*« Store) 
& s ral Hour e.m. While Not While fectory, street, offica bldg., etc.) | 
E % 4 ee 19 et work [_] et work t 
a 
H a . I certify that (I) ae 38 attended ao deceased from. &Am 1 WWSQ_ to. Dec... RSs INES, that (1) xe) last 
Zz 
= 3 2 saw the deceased alive on.. ..» and that death occurred alg 0M, from the causes aatiui on the date stated above, 
Ome? am cr ATTENDING STAFF 220. OGNED 
2 
drag: ier Ea no, AE" titeron OE OC Dae 26 hs 
g x Pe 22. PHYSICIAN’ Zor 22d. ADDRESS 
Eee a NAME (Type) A 
wRee | Aaron H, Traum nits _.8237..Georgia.Ave, Silver. 
oe ga | [a BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
3 2 > REMOVAL {Specity) : 3 
ecer \ | Burial urn eorge Washington Hyattsville, 


ism 7-62 Warner {ite Pun Silver Spring, Md pate NEC 30 fherbos Qetge 


vr ats (4) S\ 124 ie a ee raat Avogsh34 Georgia ane REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
re lee Inc, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


and that death occurred af.$5)1M, from the causes and on the date stated above. 


cir ae BED ATTENDING MED. STAFF 22 ONE 
a tea Bo ae mo. | PHYS. DIRECTOR [7] PHYS. [] 12/10/63 


22c. PHYSICIAN'S ~|22d. ADDRESS 


NAME (Type) GF, Meadors 


Ss 

a8 

2a » MD. AGP Hee Damascus,” Mj || Ys oe 
2B 23s. BURIAL, CREMATION, | 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stete) 

3 REMOVAL | (Specify) 

re) uria 273/65 os'| Mt. Pleasant_ Houghton, N.Y. 


mis 
Ns 15228 CERTIFICATE OF DEATH 15%34 
oe pia) ugk = s =—= 
< PE fi 1 Ua Cy a i || 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
3&3 . STATE b. COUNTY 
arn yi Montgomery MAnYLAND : Maryland Montgomery 
2 =n 3 b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, wrile RURAL end give neerest town) 
= 55% write RURAL end give neerost town} | 
a ics Olney ee ge clay ® iy. Gaithersburg F 
& d, NAME OF HOSPITAL OR INSTITUTION [il not in hospital, give street eddress) d. STREET ADDRESS . IS RESIDENCE 
= 4 { | ON A FARM? 
caer i_.____ Montgomery General Hoppital | _ 211 Oakmont Ave. ves [] Nox] 
ye Joe . NAME O First Middle lest 4. DATE Month Day “‘Yeer A 
3 2 én DECEASED oF 
2 fae eesign) _____s Vitoria ine OP OrouGh ig DEH Dec. 10 19 63 
© 8s 5. SEX 6. COLOR OR RACE 7, saRRIED [_] NEVER MARRIED [I] & DATE OF BiRTH |9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS, 
8 pa = ind oH ae Deys | Hours | Min. 
© 88S le White | wiwowe fX]_bivorceto[]| Feb. 16, 1882 | 381 yrs. ee ee Aa 
3 &e § Ws, USUAL OCCUPATION (Give kind of work | TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, orloreign country) | 12, CITIZEN OF WHAT COUNTRY? 
a te done during most of working lile, even il retired) | | 
§ S82 sewif Own home | Haskinville, N.Y. USA z 
a g f 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= of* 
3 522 Henry Sprague pb! 4 _unknown _ Sale’: ~ is 
§ = VS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 25 3 {Yes, no, of unkown) | (Ifyergive wer ordetes ofservice) 
a 2" 8 ire Ewer Se se None ___| Mrs L. S$. Van Riper, cd ee oes 
£ ast 5 1B. CAUSE OF DEATH [Enter only one couse per line lor (e), (b), and (e).) INTERVAL BETWEEN 
wf ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: = 
£ Os RB IMMEDIATE CAUSE (| Cerebral Vascular occlusion ___|__36_hours_ 
Sa 5 as x DUE TO. $ 
sPr it ier » Generalized arteriosclerosis years 
=3 33 gave rise to Immediate cause. als =, 
2 pa {a), sleting the underlying f° DUE TO 

opts £280 beste tie! ws se os —* a ee 
zg 6 eta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)) 19. MASA ESY 

BB4o z, 3 pias eet E at 
eee %| Diabetes mellitus 6 mos. a ttn 
eo. 8 3 2 & [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure ol injury in Pert | or Pert Il ol item 1B.) 

& onset & | OR CONTRIBUTING [] CAUSE OF DEATH 
aeers G (IF EITHER, NOTIFY MEDICAL EXAMINER) 

TS Us 4. — — es io —" — | —- 
Osse 8 S | 20. Time OF INJURY Month, Dey, Yeor | 204, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, ° 201, (Cily or town) (County) Giete) 
25S eo 5 ee" ame While Not White | fectory, street, ollice bidg., ete.) | 
a2 eee = pom. 19 let work [] ot work [1] | ! 

Sat. 
aS O88 Bocce Wassuay that (I) (we) last 
ua as} 
bad 352 

os 
x Ea 
te} wae 
a = 
+ Se 
H = 
BEG AS 
62528 
mee ge 
ovosd 
u 


24 L ECTOR’S TURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE . 
> yn 
baw a _ Damascus, Md, _!QFC 13. 4 pohonleg Lucigen 
LANs : fie as 


VR AIS (4} 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, | 


15227. CERTIFICATE OF DEATH lo¢at 
a2 ee : = ae _ 
3 2 1. PLA PLACE OF DEATH __ OF DEATH | 2, USUAL RESIDENCE (Whara daceased tived, If institution: Rasidence ‘batore admission) 
id a. COUNTY a. STATE b. COUNTY 
ia M Montgomery eh: MARYLAND | Maryland __ Montgomery 
= . 'b. CITY OR TOWN {if outside corporate limils, |« LENGTH OF STAY IN Ib c. CITY OR TOWN {If outsida corporate limits, write RURAL and giva naerast town) 
#5 § — write RURAL end give nearest town) 
"3 Bethesda | 86 days |X Bethesda _ 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat paddrass) } d. STREET ADDRESS 


©. IS RESIDENCE 
ON A FARM? 


« 
ff 


a The Clinical Center, Bethesda 14, Md. | 7817 Hampden Lane 
Bn 3. NAME OF First Middle Last 4. DATE Month 
R. Alpes | ie 
or prin 
ae hal Harvey _ Marshall Crow | 7 December 
ss 5. SEX [6 COLOR OR RACE)7. sapnieD K'] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yoors 
33 last birthday) ["Months) Days | Hour | Min. 
Sep White wioowen[} —_oivorceo[]| May 13, 1908 yn. 
We. USUAL OCCUPATION (Giva kind of work | J0b. KIND NESS OR DUSTRY | 1, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| done during most of working tifa, even if retirad) Assoete at PERS oF 
La A» __ Manufacturers | Missouri _ U.S.A. 
13, FATHER'S oa | 14. MOTHER'S MAIDEN NAME 
| 
Charles Arthur Crow | Mary Evelyn Hewitt 3 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Y¥os, no, oF unkown) | (Ifyas giv war or datas of service) 


16. SOCIAL SECURITY NO. 


17, INFORMANT The Medical Reddit 


Unkn Sha ES -|__Unknown The Clinical Center, Bethesda 14, Maryland 
18. CAUSE OF DEATH [Enter only ona ca line for (a), (b), and (e).) AeLatiol near 
T AND DEATH 
PART |, DEATH WAS CAUSED BY; 
‘ IMMEDIATE cause (e) Pulmonary embolus vila Hours _ 
y DUE TO 
Conditions, # eny, which «Acute myelogenous leukemia 1 Year 
99Y0 risa to immediata cause ‘lan 
(a), stating the underlying BUETO 
cause last. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CO! iG TO DEATH BUT NOT RELATED E TERMINAL DISEASE CONDITION G 


‘AS A Y 
PERFORMED? 


Acute hemorrhagic gastritis - Adrenal congestion 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part II ol item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(WF EITHER, NOTIFY MEDICAL EXAMINER) | 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, * 20F. (City or town)  (Counly) (Siete) 
While __ Not While factory, street, office bldg., etc.) | 
at work [_] at work | 1 


20c. TIME OF INJURY Month, Day, Toor 
Hour a.m, 


MEDICAL CERTIFICATION 


.m. 19 
21. | certify that of (this hospital) attended the deceased from. eptember. 30 19.63, to. Decemher...2519 13., that & (we) last 


}>....1963...., and that death occurred at24t5M,HMm the causes and on the date staled above. 
22b. DATE 


22m yy VA - zg Y, ATTENDING MED,” STAFF is 
42.5 Dorr Sean mp. | PAYS. [J omector [] Pays. £] December 26, Basic ies 
2c. PHYSICIAN'S 22d, avpresfThe Clinical Center, National 
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State Dept. of Health prior to burial, cremation, or removal, and in Any eve 


5 
= 
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5 
2 
~~ 
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= 
3 
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2 
3 
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7 eo 
3a 2 NAME (Type) .- 
ene / ARNOLD C. RATNER, M.D. _Institutes of Health, Bethesda 14, Maryland. 
<p3 230, how parent 23b. DATE THEREOF ie "NAME OF CEMETERY OR CREMATORY —~*| 23d, LOCATION (City, town or county) (State) 
Leal ~ A oe 
eee) -2721963!Parklamn Cemetery _|_ Rockville, Mas _ 

VR AIS (ane nt at Sapki R's ic aay ADDRESS toe 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

=, S130 DissomerpecMersDEC 3.01963 — Clo nling Aackgn.—— 


; MARYLAND STATE DEPARTMENT OF HEALTH 
1 Ry DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


° 
15238 _CERTIFICATE OF DEATH eae 
ees aviw 4 
2 + 4 ——— — nar 
ao ® 3 w LE STR on DEATH om | 2. USUAL RESIDENCE (Whera dacaased lived, I institution: Residence bafora admission) 
2 a 
tes Montgomery manviann || “°*" Maryland =» °-""Montgomery 
£S<e . ks oe 
2 wr = 3 b, CITY OR TOWN (if outsids: corporata Jimits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporata limits, write RURAL and giva naarast town) 
+t Bev write RURAL and giva nearest town) FS 
“ ‘ses .| Kenwood _X_ Kenwood 
& Bing x d. NAME OF HOSPITAL OR INSTITUTION (if net in hospitel, give streat address) |) d. STREET ADDRESS ye. SRSDINE 
2. 5331 Chamberlin Ave. | 5331 Chamberlin Ave. ves FI] 
tae Sn ) NAME OF Fint Middle last 4. DATE Month Day 
Bom OF 
g eae {Type or print) MARY CULL DEATH Dec. 26 ? 19 63 
© Sse ors, | 6. COLOR OR RACE | 8. DATE OF BIRTH (9. AGE (h TF UNDER 1 YEAR| IF UNDER 24 HRS, 
22 g > : Whi 7. MARRIED [_] NEVER MARRIED BX] laren Tonhe den | Howe ae 
o 88s emale ite winoweD [] _vivorcto [] Feb. 29, 1876 BTA | | | 
B ses "Qs. USUAL OCCUPATION (Give Find ol work | 1Db. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stala, or lorsign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 gee ne during most of working lila, avan if retired) 
g Sse e fee is ___| Washington, D. CG. Mca 
= = g c 3. FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME 
£ gs 
$ 528 Judson T. Cull,Sr. | Mary Lanahan 
2 & § me) ie WAS Be Cy 1N U.S. naan fg a 6 SOCIAL SECURTY NO.) 17. INForMANT SiSECT Address SBLO- “Ipswitch “Rd. 
£ had fas, no, or unkown) { (ilyesgivawarordatas cl servica) 
coke a ip nknown |Mrs. Ethel CG, French Bethesda, Md. _ 
Pye. - He. “ - . 
iD TR, = § 18. CAUSE OF DEATH [Enter only one cause par lina lor (a), (b), and (cl) _ WATER. 
g.55 3 PART I. DEATH WAS CAUSED BY: Ca ea ac 
a ‘* ej aN —< ta > S A = alle reeves’ (B. 
339 s 3 Ie aRO ATE EAC SEs 2 ent ieicedotet— + “s 
26595 DUE TO 
a 
z 2 < £ Conditions, il any, which (b)_ ae be 
ees gave rise to immediate cause = 
“£2 ries (a), stating tha undarlying f OVETO 
Retard sau last (e) a : 
ae ony 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED vie THE TERMINAL DISEASE CONDITION “GIVEN IN PART Ia)| 19. eres 
we S Q ar arg 
Ote on 3 (6g Stuy OP ase 3S yO ves [] No 
asees 3 > oe eas het ee wi teat es 4 cS 
32 = 3 & = 20a, ACCIDENT WAS UNDERLYING [J] 20b. Swabtiow near ee INJURY OCCURED. {Entar nature of injury in Part | or Part Il of itam 18. a 
ei ous E | OR CONTRIBUTING [1] CAUSE OF DEATH 
MEES ‘OG | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
oxsis s 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, larm, ' 20f. (City or town) (County) ~~ (Stata) 
Bue 8o 5 Rourstuthe Whila __Not Whila factory, straat, olfice bldg., ete.) | 
a2 ae eh EY : 9 at work [_] at work \ 
= a 
HeOss 2 certify that (I) Wid ee, the deceased fro that (1) (a0) last 
— 
= 2 3 saw the deceased alive on. ALAS 19.6 Arend that dea) occurred alf/.4.M, from the causes and on the date stated above. 
Co a Zab. DATE 
RS Base 4 ATTENDING MED, STAFF SIGNED 
wus = Aa é mo. | PHYS. [Z}-~omector [] PHys. [] {2-26-67 
6 33 ries TS 8 Som " - 22d, ADDRESS ae Saas 2 
ae , NAME. [Typ 3 
Ses, | 5 Robet ue: Ma her Mp. 1G3S Ego. $4. Nw Wash be, 
es BRS \ [Fae ORAL, CREMATION | 230. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 25ESLOCATION (Ciy, town ot county) {Stata} 
= REMOVAL JSpacity) ; a 
o® ees Cremation (12-27-63 | Cedar Hill Crematéry. (Suitland, Maryland 


\.] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS i REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
@ ; 
loareDEC 30 1963 fhevbey jeceige. 


VR AIS (4) 


15M 7:62 ROBERT A. PUMPHREY Bethesda, Md. 


\ | 14. MOTHER'S MAIDEN NAME 


~B TREK Hayes | /MAR Oe 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIONS —— RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= bya) CERTIFICATE OF DEATH 15732 
= 2 — 
3 Hy 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resid r¢ edmission) 
fe f % e. STATE b. COUNTY 
3 ee) Morr GoMER MARYLAND Mer yland Mont @oMRRE 
Regt Sis: b. CITY OR TOWN (if outside corporafe limits, ¢. LENGTH OF STAY IN Tb ©. CITY OR TOWN (if outside corporele limils, write RURAL end give nseres! ipwa) 
eS __ write RURAL end give nearest a , 
= 385 Silvie  Seavn 34 dussl XS Luise QSL is a mt 
= rt wv d. NAME OF HOSPITAL OR WNSTITUTION {if not In hospital, give street eddress) 1 d. STREET ADDRESS Ay e. IS RESIDENCE 
2 za 5 4 i. \ Q >} ON A FARM? 
. . ea > 
¥ i; ely Qksss sre Nor Fast dJodien >RRIN| NE VSS Ig) 
5 2 KR a Middle Last 4, DATE Month % Dey Yeer 
8 fae isae eal . S SEATH ( 
= : . ° 
8 Sse Sis po OX EPs AL 1S. ST 963 
© yz 5. SEX 6. COLOR OR RACE 7. MARRIED im} NEVER MARRIED. oO 8B. DATE OF BIRT! 9, AGE (In years | IF UNDER1 YEAR| IF UNDER 24 HRS. 
aa Bu: ! Oo ; i c ast birthday) |Months| Days | Hours | Min. 
Capea = een wioowe 4} vivorceo] | | (\ | o { 5 e ye, | | 
& 3 3 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) ~/ 12. CITIZEN OF WHAT COUNTRY? 
= oo done during most of working life, avan if retired) \ eguite 
Beem | web EMplsudy Jesla adk U.S. 
£ gs 13. FATHER’S NAME A ws 
5 3 
$ $2 
re 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address “Te 3 
* (Yes, no, or unkown} | (Ifyesgive warordatesofservics) Wy ZR _ iY, / . 
2 28 ies sein fr pep b2ij- GSH fe, WATTS Y. 
3 18. CAUSE OF DEATH lEnter only one ceusa per line for (8), (b), end (c)-] ; “| INTERVAL BETWEEN 
2 
5 
a. 


PART I. DEATH WAS CAUSED BY: ee Me NS ee 
IMMEDIATE CAUSE (e) WAY fatrtlixeaee-O — | Lit ae 


DUE TO b ale qreeCax Mere nas 

Conditions, if eny, which (b). 

to immadiate cause — ‘ ——— 5 2 la oy > 
jeting tha underlying 


The law re 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 


DUE TO. 


bab Boek (e). a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e)) 19. 


| AUTOP. 
PERFORMED? 


raha YES []_ xe ian 


7] r ct a * 


}20a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer 
Hour a. 
P 
21. 1 certify that (I) (this hospital) ie 2 the d ¥ , that (1) (we) last 
saw the deceased alive on. 42 = 19..%7., and that death occurred ate. aM. from the causes and on the date stated above. 
22a. SIGPATURE r . 22b. DATE 


Bag? 40 Wy eae i mi peice oes oO 12.-G-C3_ 

226. NAME 9p , Biz o WA ‘22d. ADDRESS P . 

N CRAARD A. F172 924%) 217. Univ. Bien Es, So Sn. MA» 
23c. NAME OF CEMETERY OR |ATORY» 23d. LOCATION) (City, town gr county! (St 
nf Wael Comily \ Whobua fry ALC" 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part Il of Te 


20d. INJURY OCCURRED 
While Not While 
t work [] at work [—] 


20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (State) 
factory, stresi, office bidg., ete.) | 
1 


MEDICAL CERTIFICATION 


gased from. 


% 


TO HOSPITAL OR AITENDING PHYSICIAN: 


23a. BURIAL, CREMATION, 
EMOVAL (Specify) 


VR) HL 


23b. DATE THEREOF 


12-12-63 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remq 


7A FUNERAL DIRECTOR'S SIGNATURE ADDRESS. Ke e fs"gq? i Pes Sa = 
whe (CAteryef 
VR AIS (4) ats ‘ Fe i Hoh peta 
20M S-63 == Atle _ Bhs FE Dart = 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ss 


: 5, ERTIFICATE OF DEATH Get 
a 15249 ' ‘es RTIFICATE OF DEA [dae 
8 2 /| 1, PLACE OF DEATH ——- 2. USUAL RESIDENCE (Where deceesed livad, If institution: Residence before admission) 
a] ®. COUNTY, e. STATE b. COUNTY 
ri ontéomery —omanvuann || Mery land Montyemner, 
ey b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [if obtside corporata limits, write RURAL and give neerest town) 
= write RURAL and give apc AG d are 
s Silvey > Prin 2+ mas: Be ockuille et 
4. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give sireet eddress) d. STREET ADDRESS . 15 RESIDENCE 
{ E, ON A FARM? 
® toly Ceess eS p. Taf istos Fvauston ST ves 1] No Bal 
3. NAME OF First Middle lest | 4. DATE Menth Dey ‘Yeer 
DECERSED . or 
{Type or prin) Chris rine Aundrea veg | DEATH ectmber 12. 19 63 
5. SEX 6, COLOR OR RACE|7. married [UJNever marnieo fiz] | 8. DATE OF oiRTH "9. AGE (In years | FUNDER 1 YEAR| IF UNDER 24 HRS, 
|" last birthday) | sents Deys | Hours | Min. 


Female Ghar | wwowe[] — vivorcen [Fj Novem hev 1%, 19¢3 | 44 (OG ee ae 


» USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE Tate & Stete, or foreign country) ~) 12, CITIZEN OF WHAT COUNTRY? 
ne during most of working lite, even it retired) | 


= at! “es i Moxteomery » Mary lene | v Sot — 


FATHER'S NAME “14, MOTHER’S MAIDEN 
acob UR eee sere | Qharlere Hears 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 5 Address 3 
(Yes, no, or unkown) | (Ifyesgive werordetes ofservice) 
no Mort: ev HH ahove_ . 


18. CRUSE OF DEATH lEnier only on *) INTERVAL BETWEEN 
Eee TS Ie ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. | 
IMMEDIATE CAUSE [e \ iad. At thd iy aYe thts | > etal, 


DUE TO 


‘ansit permit. Then please remove carbon papers. 


Conditions, if any, which (b) 
gave rlse to immediete cause 

(a), stating the undedying ( PUETO 
cause last, te) 


PART Il. OTHER SIGNIFICAJL joe [<e} Caras TQ DEATH BUT 


| or attending physician. 
icate has been signed by the attending physician and completely fi 


T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 19. WAS AuTorsy 
PERFORMED: 
= ea 
% peer A. ALMA ves €] No 1] 
20a. ACCIDENT WAS Ad (| 20b. DESCRIBE HOW INJURY URED, {Enter neture of injury TPE or Pert Il of item 1B.) re 4 
| 


OR CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) | 

20c. TIME OF INJURY Month, Day, Year 
Hour @.m. 

p.m. 19 


20d. INJURY OCCURRED 
White Not While 
et work [_] at work [_] 


20e. PLACE OF INJURY (Home, ferm, © 20f. (City or town) ~ (County) (Siete) 
factory, street, ottice btdg., atc.) | 
! 


‘MEDICAL CERTIFICATION 


TOR: After this certifi 


director, page 3 should be detached for use as the burial 


retained by the hos, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hour: 


|. | certify that (I) (this hospital) ,attended the deceased from....4 AS, hie 19.23 tod. 4.2., 19.GH that (1) (we) last 
: 42 r {3 and thal’ death occurred opm from the causes and on the date stated above, 
ATTENDING WED. STAFF oe SIGNED 
ms mp, | PHYS. Ey piecror [] Prvs. (] L0H 3 
Py zy 26. A er —, 22d, ADDRESS a yr) ove 
NAME {Type} 
2 | Donald Straus ———————SS—s| 43.02 Aspen Hill Road, Wheaton, Md 
=e ‘23a. BURIAL, SRO 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C town or county) { 
3 REMOY: ayer . 
Zo =e 32/14/63  —«| Gate of Heaven. Cemetery Silver Spring, Maryland a. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


25b. REGISTRARS SIGNATURE 


fhe vbeg leehge. 
ue 


See 


YR AIS (4) 
15M 7-62 


26 F IRECTOR' oe AppEsB4 34 a ArVatas REC'D BY REGISTRAR 
E Pumphrey, Inc, Silver SE aC Berea *loAkEC 1 6 1963 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
15221 _ CERTIFICATE OF DEATH 15734 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institullon: Residence before edi 


®. COUNTY a. STATE ae 7 b. COUNTY 
=, MARYLAND 4 (& ¢ ~~ 


b, CITY OR TOWN (if outside corporate limits, | «. LENGTH OF STAYIN Ib || c, CITY OR TOWN [If outside corporate limits, write RURAL and giva nearest town) 
ieRURAL and give neerest town) Thuy 
ETHESD IT as Al nglon 
e. IS RESIDENCE 


@ 24 hours after 


s that the death certificate be executed 


d. NAME OF HOSPITAL OR INSTITUTION (if not in = I, give cA sant || 4. STREET ADDRESS 3 nas 
q 
nf\___ Debus bax Hes 4 peta 4/27 AN, W, vst se O 
. NAME OF iiddle Lest [4 iss = ate Year 


Grenerenm) Ro ar Devies | Sam December 13 963 


5. SEX 6. COLOR OR RACE) 7. MARRIED & MARRIED [-] | & DATE OF BIRTH 9. AGE (in TFUNDER1 YEAR| IF UNDER 24 HRS. 
jes}. bizth Monihs| Days | Hours | Min. 
4 e LI ite. | wows] pvorces 98) Ve) LE 4, SY om. 


12. CFTIZEN OF WHAT COUNTRY? 


COS 


Wa. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 1¥7 BIRTH; a (County & State, or foreign country) 


done during most of working life, even if retired) “ | sy a 
LES Gaur OST dies pc. 


out Workev yetired 


in any event, within 72 hours after death. 


Then please remove carbon papers. Pages 1 and 2 


13. FATHER‘ 'S NAME | 14, MOTHER’S MAIDEN. iE 1 
my ‘ 
La a Davis | Elizabeth, Na yphw ood 
S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) (Ifyesgive warordates ofservice) t — 
Mone Wife Derma same «8 above 


"| INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (bj, and (e).] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) __Aleute Coronary thrembesis, descending branch, I 


igned by the attending physician and completely filled in by the fu 


|-transit permit. 


$ 
oO 
‘ £ 
c o 
s S 
fe i 
£3 3 
2 
£a§ § DUE TO 
ae a my 4 2 . 
gegee Squdions. Ese hash \\_Corenary_a_rteriescleresis with calcification — 
of es gave rise to immediale cause 
#2 eats (2), stating the underlying { DUETO 
2 ge causa last. 
eH OS a {c) “ = ai — 
me 35 a z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
meu ge = wo tt... 
UGE ot < P ves £] No [] 
aS 5 33> |S | Adenccarcinoma, resected, splenie flexure (_9 Dec - 
she 3 = = 20a. ean WAS UNDERLYING [] 20b. DESCRIBE IW INJURY OCCURRED. (Enter nature of injury in Part! or Part Il of item 1B.) 
ears & | OP CONTRIBUTING [] CAUSE OF DEATH 
Ree TS & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ves? 2 s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Bug oo g Reurt aim: While __ Not While factory, streel, office bldg., etc.) | 
a2 ge 3 ae, 9 at work [_] at work [_] 1 
£8 m = : 
Beoag 21. I certify that (I) (this hospital) heap the deceased from... Pessnsey IGA, VOreredfetecidcbnrny Wide, that (1) (we) last 
<8 oS 2 saw the deceased alive On....ccsssmriiuelinediseis 194%... .» and that death occurred S172 MiMfromi the "eauces, and fonlthensate stated above, 
ye25 . SIGNATURE 22b. DATE 
od: fa" o a” +f &, I ATTENDING MED. STAFF SIGNED 
ae 7 2 | Miu a3 mo. |PHYS. [Fh pirector [J HVS. i alan 
. ae 22c, PHYSICIAN'S EY. 22d, ADDRESS _ = 
sents 5 iE 
Peis NAME (Type) JAMES HH. see [e>5 

: 2 = 
gz 2 32 Ze. BURIAL, CREMATION, | 235. DAY. THEREOF ie NAME a pen OR eerks 

S268 Je {Spegtfy) C 
ovt0d «6 A f Ul (Avner) 

Be \ 

A WO) 24 ful Bat . CTOWS SIGNATURE Lev =e REC'D BY merge fst, REGISTRAR 
vr AIS (4) Boe Zeer DATE wy ULe 
20M 5-63 


Se 


s 1 


and in any event, within 77 hours ater d 


ificate be executed e@ 24 hours after 


signed by the attending physician and completely.filled in 
it. Then please remove carbon papers: 


death, Page 4 may be retained by the hospital or attend: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


TO ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


= 
8 
= 
3 
al 
o = 
2 $ 
RS 2 
Zapes 
Se 
Say be 
os 2e 
coe 
z £ 
eS 525 
© S 
oo ~ 
2 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15229 CERTIFICATE OF DEATH 1570 
1 Resets DEATH ms Zz, USUAL RESIDENCE (Where Gacened tived, If institutlon: Residence before admission) 
eC b, COUNTY | 
fontgomery MaavixNs. |b 4 MOe Montgomery 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN (if outside corporete limits, write RURAL and give neorest town) 


rite RURAL end gir 
@imey Sn 20hrs. ||y Gaithersburg, Md. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) Wr d. STREET ADDRESS = 
lontgomery General Hospital | 


z NAME OF | “First “Middle “Last “Month 

(Type or print) Baby Boy Davis (New born) 12. 
3 va Se (6. COLOR OR RACE] 7, jvaneieD [_] NEVER MARRIED [_] | 8 DATE OF BIRTH Ra ae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Negro | wiowen pivorceD [J | 12/20/63 yrs. (ae Pee aes =| a 


13. FATHER'S NAME 


We, USUAL OCCUPATION (Give kind of work 


J ¥Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most of working lile, even if retired) 


|Montgomery Cty. Ma. 


‘14. MOTHER’S MAIDEN NAME 


Estelle Duvall 


12. CITIZEN OF iar COUNTRY? 
USA. 


Leroy Davis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes; wer or dates of service)! 


16. SOCIAL SECURITY NO,| 17. INFORMANT (Address 


18. CAUSE OF DEATH [Enter only one cause per line fornia 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 


DUE TO 
Conditions, if eny, which (b)_ 


DUE TO 
fe), 


a PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH BUT NOT RELATED T THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 9. WAS AUTOPSY 
ee ee PERFORMED? 

& ves AT no 1 

i [ 200. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) -_ 

fe | OR CONTRIBUTING [-] CAUSE OF DEATH 

G | (iF GTHER, NOTIFY MEDICAL EXAMINER) 

3 |/20c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 2DK. (City or town) (County) (Stete) 

g Howrriazee While __ Not While factory, street, office bldg., ote 

= pam. 19 jet work ot work 


21. I certify that (1) (this hospital) attended the deceased from... 


lerk > x that (I) (we) last 
saw the deceased alive OR esse BT 20... 19..@Band that death acne od a4 


A com ie causes and on the date stated above. 


* STAFF 226. SIONED 
ATTENDING, 
Mp. | PHYS. DIRECTOR 7 pays. (} 42-2/- “A 5 


22d. ADBRESS 


NAME (Type) Sees pencer 


23b. DATE aa ME OF CEMETERY OR C; Fern 


] LOCATION (City, town or county) ~— (Stete) 


JURIAL, CREMATION, 
q OVAL (osc) 


a REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


car JAN 6 fhorbos Veege, 


ate 


hours after 


The law requires that the death certificate be executed, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
i) ge STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$2 Pa) CERTIFICATE OF DEATH 15 7 bh 
ez : 
2 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
ES ee *s"North Carolina "°° 
lontgomery MARYLAND 
> i b. CITY OR TOWN {it o1 corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN ilf outside corporete limits, write RURAL end give neerest town) 
a: write RURAL end give nearest town) 
32 Bethesda (rural) 6 days Jacksonville, € 
a a3 dd, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS r IS Pesan 
é& 5- ON A FAI 
<2 | _U,S, Naval Hospital _ ‘ Box 2528 Geiger Tr. Pk. 757 ves [] No K] 
aa '3. NAME OF First = =—Ssi(itsté‘éCMidddd*dc ae 4 (eee ay ‘Month rn 
ae type er Ba) DEATH Ro} 2 63 
im 
ce Sharon Renee DAVIS December 1’ 9 
33 5. SEX ~ [6 COLOR OR RACE/7, MARRIED ["] NEVER MARRIED [K] | 8 DATE OF BIRTH 9. AGE (In TFUNDER 1 YEAR| IF UNDER 24 ARS. 
BE \ Jast birth geo]: f Bours L Min. 
| Female egroid | wwown[] _owvorceo [] |November 24, 1963 yes. isi 


VOg. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
ne during most of working life, even if retired) 


M1, BIRTHPLACE (County & Stete, or foreign country} 12. CITIZEN OF WHAT ee 


ee ? Jacksonville, N. Carolina USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Marshall L. Davis Betty Davis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address c = 


(Yes, no, or unkown) | {Ifyes give werordales ofservice)| 
no Hospital Rec ssi C 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: “ CHSeTgN Ca 
IMMEDIATE CAUSE {e). i a ny 
DUE TO 


Conditions, if eny, which {b) Biro. G _~a —_— iI I¥¢ yee 


geve rise to immediete ceuse 
(0), steting the underlying f CUETO 
(e), 


@ attending physician and completely fi 


as the burial-transit permit. Then please remove 


‘ate has been signed by th 


alk PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS Autopsy 
Q ier ties ac ORME 
E 
4(cs wh | YES & xo 
# | 20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, | 20f. (City or town) (County) (Stele) 
s Home While __ Not While fectory, street, office bldg., etc.) 
2 » ‘el work ot work | 


(his hospital) attended the deceased from. D@C....05....04 19.63 to.Dec..12.........., 1963, that & (we) last 
1963... ., and that death ener 357 'M, from the causes nid on the date stated above. 


226. DATE 
Muse MOD. me oo DIRECTOR oO airs, cX Dec. ie, 1963 eg? 


21. I certify + 
saw the dec 


22d. ADDRESS 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for u: 


f Q _U.S...Naval. Hospi da, Maryland _ 
‘230. BURIAL, Te “Bh TE THEREOF 23. NAME OF CEMETERY OR CREMATORY he LOCATION (City, town or county} ri (Stete) 
REMOV. a - F : s s 
Byasar On | rlington National rlington, Virginia 
Salaage IGNATURI ADDRESS 25a, “Ol by ECT 6 iM ‘25b. dasa y SIGNATURE 
YR AI5 (4) ii 63 Hite yb ies 
20M 5-63 eg. 


ie 


" MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ees oe ___ CERTIFICATE OF DEATH 15337 


i 


'\. PLACE OF DEATH 
» COUNTY 


2. USUAL RESIDENCE (Whare daceasad lived, If institution: Rasidence befora admission) 
Jag, b, COUNTY 
MARYLAND ic gs ~ 
r CITY OR aha {if outsida Spot limits, ¢. LENGTH OF STAY IN 1b || Dg ee ghee Mf outside corporata limits, writa RURAL ane Dive neerest town) 
‘write RURAL and giva nearast lown) 


ay aed ew ae — days. the Le X Wk 
SC RidME OF OBPTAT OF INSTITUTION It not iv Howpial, ge wren dD = Gat a hy . 1S RESIDENCE 


W) 


land 2 should 


miter deal 


in by the funeral 


Haste a5 | Hours Min. 


te be executed within 24 hours atter 


Zz) le wp fe. | wirowe [ DIVORCED [_] | $/oe 7 ALE 
Wa, USUAL OCCUPATION (! kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country} 


done during most of working lifa, aven if ratirad) | | 


Ledtes hey | ys aly OLEH ss Us Ff 


j3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


CU MP tae Dai, fe) | ace Ty fej = 


15. WAS DECEASED EVER IN U.S. Son aE | 16. SOCIAL SECURITY NO.| 17. INFORMANT clues 
") INTERVAL BETWEEN 


{Yes, no, or unkown) | {Ifyesgivawarordetesofsorvica) | 
| tHe sy cit! Sana 
ONSET AND DEATH 
A 


oO 
28 ne Dr-Wete farrnl Yrer rvithaee | 5 areas 
€ DUE TO 


18, CAUSE OF DEATH [Eniar only one cause per line for (e), (b), and (e).] 
PART I. DEATH WAS CAUSED BY; 

i % 
Conditions, ft any, which tb) Rbcde £4 fn. telietr |2 Man Qe - 
gave rise to immediate couse ny 7d 
(a), stating the undarlying ( CUETO 


IMMEDIATE CAUSE (2) Q) wan atthe 
couse la: {e) 


12. CITIZEN OF WHAT COUNTRY? 


ical 


§ ON A FARM? 
2u2 Washingtes Sany fees beaten $ “Lan stal otek Cod, Va [ley Wea. ves [] No fi 
ee 3. NAME OF Middle Lest Mon! Day Year 
san DECEASED OF 
pe oF print z, / 
8 es (ecb aC od il Ae em Ty fe a. 2 a F Ae el! “)9. AGE Ul TEUNDER1 YEAR] IF mutA HRS. 
= 5 DATE OF BIRT! a 4 3 

oe 7. MARRIED Bl Lee Hees oO | fas bitkoey) | 

Ow 

$ 

9 


jician anc 


; 


The law requires that the death certifi 


id by the hospital or attending physician. 


TENDING PHYSICIAN: 


TOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


z PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART 1()) 19. WAS A AUTOPSY 
ERFO. 
a fe 
| are eee ee ewe yeas ves Te 
7 | = [20a. ACCIDENT a ORDERLTIN 2 Kee. HOW IpUURY OCCURED. (Enter neture af iury j Leck Part Il of itam 1B.) 
E | or CONTRIBUTING [) CAUSE OF DEATH 
G |e EITHER, NOTIFY MEDICAL EXAMINER) 
3 2Oc. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, 208. (City or town) (County) (State) 
a Ae ana While __ Not While | tactory, straat, offica bldg., atc.) 
2 2 ine 19 at work [] at work [_] f 
S 
3 21. 1 certify thal (!) (Ihisshospitel) attended the deceased from..../.7. Pad LEA t0 rf that (1) Gwe}. last 
hIYMBcsrrcisA9 GR, and that death! occurred at AP M, trom the causes fide ain tetera tlle niece 


2. 


TO HOSPITAL ©. 


226. DATE 
ATTENDING we. STAFF SIGNED 

< ke mp. | PHYS. @ piRECTOR [] PHYS. 
ed . cS F r 228: ADORES i ya 1 3 > ies 
e \ 
“B33 | ot oi a on inlee 
<P X RIAL, CREMATION, | 23b. DATE THEREOF 
$0 Ly lob AF €: Fe A 

rs Ny) OR'S SIGNATYRE 

vR ats (4) 

1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


DIVISION OF paises. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
— £0249 CERTIFICATE OF DEATH bEYET 
% 5 “Mi 1 on ae DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ei ra A — e, STATE b. COUNTY — 
3 PAN 3 Mond Gomer nabs MARYLAND ‘a Mar Veal = YWehlicwim 
Seas b. CITY OR TOWN {if outside corporate limifs, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (lf dufside corporate limits, write RURAL end give nearest town) 
Bi eae writa RURAL and give nearest town): 4 iran 
= 33S) Silver By tan x hing en Grove es 
9: ee d. NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, giv. eddress) ) od. STREET ADDRESS «IS RESIDENCE 
© dj Sys _ ts Cross ee Ten jio Center st i yes ERROTE 
Ss s aa 3. NA F J 7 =H Middle . - jas | 4, DATE Month Day “Year a 
4 a a DECEASED } = OF 
x §ce (Type or print) \ d ah lee. WM. ( lex \ er DEATH De ec. 3 9 C3 
3 2es 5. SEX ~ 16. COLOR OR RACE) 7, MARRIED [Sq NEVER MARRIED DO| & DATE OF BinTH % Roiead ee 1 pe ae en: 
+S : i ior ? 
2 oa —— wh (re WwibOWED pivorceo [] Gf 20 [3 © 33. : "| Be | : 
8 s 3 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
#4 done during most of working life, even if retired) Ss ral 
se Housewife Own home Attleboro, Mass UY ; . Z 
aa 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 
6S 
s = ' 
| Walter B. Frothingham Alice B. Lucy _ ; B: 
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown) | (Ifyes give waror dates ofservics) A 
3 00222-4335 | Richard D. Dext Damascus, Mde 
” 18. CAUSE OF DEATH [inter only one cause per line for {e), (b), end (c).] v ; ; INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 


ONSET AND DEATH 
IMMEDIATE CAUSE (e) CAITR al my 
Conditions, if any, which (b)_ bs : ° : 


to Immediate cause | ¥u 
ing the underlying ( DUETO 


couse last. a 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]| 19. WAS AUTOPSY 
= 

vl 
3 of ts KJ NO IEE 
= | 202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJI }CCURRED. injury ii it It of item 18. 
5 | Or conraeuTiNe £1 CAUSE OF DEATH 0 JURY OF (Entar nature of injury in Part | or Part Il of item 18.) 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | oc. TIME OF INJURY Month, Day, Year] 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20f, (Cily ertows)—‘{County) ~ (State) 
g on While __ Ne! While factory, street, office bldg., etc.) | 
= rT) lat work al work ! 


21. 1 certify that (I) (this h 


key attended the deceased from.../4/. 19.5.3, t : Sthat (1) (we) Iasi 
9¢.3,, and that death occurred aff 2M. from the causes and on the dale slaled above. 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 
be filed with-the State Dept. of Health prior to burial, cremation, or removal, and in ‘an 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


To a) ATTENDING PHYSICIAN: The law requi 


. 22b. DATE 
ATTENDING MED. STAFF SIGNED 
edt tat G a PHYS. [EY irector [] Pays. 
fc. “PHYSICIAN'S. “ 2d. ADDRESS = ia 
NAME-Aype) ~ 
Rives ¢ Mayee ‘In aie lu iseen Seal ve PCTHP ania 
Fae, BURIAL CREMATION, | 238, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify 
Boca Dec. 7,1963 Calvary Portsmouth, N.H. 


VR ATS (4) 
20M S-63 


24 Fi RAL) DIRECTOR’ S/SIGNATUR! ADDRESS 25m. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
nr as f Damascus, Md. DATE JE c is {fl b, : 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 wh DIVISION r+) eo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Aik: 15226 £6 CERTIFICATE OF DEATH aoa 
5 Bz «< eee 2 4 al . 
26 3\ ‘y 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, It inslilution, Residence before edmission) 
w 2 8. COUNTY e. STATE b. COUNTY 5 
5 eae ‘ Montgomery —__ MARYLAND _ Maryland _ Montgomery ___ 
2 =n . CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporaie limits, write RURAL end give neeres! flown) 
SF bi write RURAL and give neeres! town) | , 
a Mi Damascus | 10 months | * Damascus 
€ . d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) Bi |b | 4. STREET ADDRESS . 1S RESIDENCE 
= -: ON A FARM? 
ee Xx 8504 Sharon St. 8504 Sharon St. 
3: $ an 3. 2h “First Middle last 4. DATE Month 
g get (Type or print) Robert Doody | Starz Becember 
& = sa ——_ = = 
3 S35 5. SEX (6. COLOR OR RACE) 7. mapRIED im NEVER ‘MARRIED &] 8. DATE OF BIRTH |. Sy La, IF UNDE IF UNDER 24 HRS. 
iMthday) | Months) De Hi Mi 
SHES Male White winowep{] _ ivorceo[]| Dees 21, 1961 | cdl eee RS ras fe ‘4 
B Ses Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
> 
£ woo done during most of working life, even if retired) | 
E RES None | | Bethesda, Md USA 
ee . 
8 4 ty 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= ssi | 
a } 
8 ORE / -—- | Carol Doody 4 
SS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address F 
£ #2 3 {Yes, no, or unkown) | (Ifyesgive warordetesof service) 
= 5 
Bg 2 | NE te ae Ne ___Montg. Co. Welfare Bd., Rockville, Md. 
= ¢ aS © 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).] iNreevat Lah pe 9 
SB . 8 . 
£ a5 gs PARTI. DEATH WDIATY cause @)_ ACUte Congestive Heart Failyre 4 Ae Hours _ 
£Ex= eS + 
aare DUE TO 3s . 
g Pes Pes Congenital Heart Malformation e, 
He, Conditions, if eny, which (b) 
ee oc é geve rise to immediele couse cy 
= $4 5. {a), steting the underlying f DUETO 
6 9238 couse lost. 7 ae 
wn os Patel nnaialy ‘Siew — 
a ss 3B s PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 ‘TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN, PART Ye)) 19. WAS. i ag 
mica . je 
ince Seals Acute respiratory infection 3 days duration YES no [] 
225 35 & |200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) a? +. 
ond & | Or CONTRIBUTING [] CAUSE OF DEATH 
mevts & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Us 3 3 |e. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, ferm, © 201, (Cily or town) (County) (Siete) 
Vv 
B3< ane a Haun ant While Oo! While | lectory, street, office bldg., ete.) | 
g 30 = pam. 19 ‘et work at work | i} 
ar ia ———— - “ 
feos s 2. 1 certify that (I) (this hospital) attended the deceased from...@/.eb/J Bix. ov told, ews LGB: Cae :, that (1) (we) last 
= Ze saw the deceased alive and that death occurred a: ‘sah from the causes Ade on the dale stated above. 
ro} Ba IES one Be TTENDING MED. ae se D 
rs ° Al i STAFF (GNEI 
o2 PHYS. fx] birector tale: PHYS. [_] 12/17/6 
at = MD. | TTS we 3 = p et 
Cs 38 Se 22e. PHYSICIAN'S 22d. ADDRESS 
Eeaes NAME (Typ _Gilein F. Meadors, MeDe Main St., Damaseus, Ma. eZ. 
G<B32 ) [23a pe wae eg 7b. DATE THEREOF Z 23e. NAME OF CEMETERY OR weer 3d. LOCATION (City, town or county] n —~—~—~=«( State] 
3 REMOVALK Specify) 
Stott readies Baha eee oes 
cd °Y 24 FUNERAL DIRECTOR'S SIGNATURE DDRESS 


VR AIS (4) 


Re REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
1SM 7-62 | 


iS fool age. 


MARYLAND STATE DEPARTMENT OF HEALTH 
SEDI STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


é MEDICAL EXAMINER'S CERTIFICATE OF DEATH _1574t 


1 
2, FOR STATE 


HEALTH DEPT. 


1, PLACE OF DEATH || 2 USUAL RESIDENCE {Where decassed lived, If insfitulion: Residones before adivission)“ 
Y 


—“onty SINNER P MARYLAND | ‘We LEAN O Biivee ear ss 


your files, 
arifient of 


director, Page 


5 
3 B. CITY OR TOWG (if outside corpora limits, <. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN {if oulsida corporate limits, writa RURAL end give neares! I 
Sy TAK Kot, and ‘4 naargd town), | B Wr] 
chee Pea ROA, | “BELrsy/tle NgKoke 
2 e@ 4 7 4. NAME OF ona. ‘OR INSTITUTION ‘a not in hospital, give sireet eddrats) | de d, STREET ADDRESS «1S RESIDENCE 
& ON A FARM 
sim: | WASA/ngTav SAW, & Hos? 4707 HowARD Avene | wt nope 
F2aG% ae NAME OF First Middle Last A wap Month tor 
oO ot 4 
fp | ES Joun Pete Dotson tm Dec, (463 
= Feet Rr oes |.6. COLOR OR RACE| 7, mapRIED J9Q] NEVER MARRIED [—] | 8 DATE OF BIRTH ; 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& 3h [' acheey| WMoathz|abays || Jess Mle 
Fe Bie MALE | WkiTE wipoweo [ DIVORCED | a co + 4“ "4 | |e a | 7 
eGOuve 10a. USUAL OCCUPATION ( ind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. 7A, (Stata or foreign LL 12, CITIZEN OF WHAT COUNTRY? 
S02 = yee: 7 of wecking an if ratirad) | on SS, A, 

Bm 

hare: Tac WoRKER Bog. (1AKYLAWD ‘ 

pee) 3 > ren 3 .an ji. Lt 5 MAIDEN NAME 

o° a 

se se |Wieriam Mor ORO Dorsey | Luéicce Eloise DRAKE 

5 15. WAS DECEASED EVER IN U.S, ARMED)FORCES? 

of 


16. SOCIAL SECURITY NO.| 17. home CBROTHER) SOC ZIE — ~~ 4PEK ALAC 
THOMAS C. DeTsem Cetcege PARK, MP. 


INTERVAL BEAVEEN 


(Wyasgivewarordatasofsarvica) 


{Yas, Nas” 


‘18. CAUSE OP DEATH [Enter only one couse pes lina for (a), (b), and (e).] 
PART I, DEATH WAS CAUSED BY: 


2 ya CAUSE (a) Fe ACTURED SKUCC 
DAS o-_, . 
Conditions, if any, = (b) FR4c¢TUR é& RT. a Ee |Few Mat. 


ONSET AND DEATH 


gave rise to immediate couse 
{a), stating tha undarlying ( CUETO 


(e)_ AND. 


g the word “pending” in pencil in Item 1 
Medical Examiner's Of 


7 
a 
> 
i] 
— 
ig 
. 
56 
Sts 
ae 
Soc 
FI 
ae 
oe ee ee 
an” Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AuTorsy 
3 PERFORM! 
23 Fe DL 
ie | Yes te) 
ey ae My og eT S (WT& INTURIES =H N 
FA | 20a. EXTERNAL CAUSE WAS | e.. DESCRIBE HOW nate (AL. (Enter nature of injury in Pari Vor Part Il of item 18.) © 
22 e Fas CONTRIBUTING [] Le id 
Me S| CAUSE ‘ATH. Ay bg 
rae pale ee ‘AvTo RaW /yro fos.€ Weak Reso Poo NAL AVE, “Pd 
oa 3S] 20c. TIME OF INJURY —- Month, Day, Yaar | 20d. INJURY OCCURRE 2De: PLACE OF INTURY aa rip  2Dh. (City or town) (County) A 
SU ee 3 sau = While __ Not While, factory, straat, offica bldg., elc 
e258 /b/2 HEE te (2/13 w63 nC | STREE LAVgLE & 
8 205 21 aariity that | took charge of the remains described above, held an Autopsy [_], Inspection Sd ‘Inquiry [Sf “and in my opinion 
Ge 2 2 = death resulted from: ,» Natural causes Ve Accident Suicide [] la} Homicide im Undetermined manner | 
a 
ry =o CHIEF MEDICAL EXAMINER [_] 
tas 
moO ye BOT ASSISTANT MEDICAL EXAMINER DATE SIGNED 
= , SIGNATURE 
E3255 ERAMINER's sec. MEDICAL EXAMINER] / / Zs 
s2he De ue 3 
> he ao * Beto. Ly az bxfe Addrass (Straata city, town, or county) iss 
a MS 2 = EAI pyres wn, Grate) 
gatos Ge ODA 
at C 
a a td 


DATE 


22b. DATE THEREOF 22c, NAME CE. OR CREMAZO! os LOCATION (City, 
vy an 
|e. 17-1463 Bh pli é | 
25 a a oe Lt), 
> . 4 
—=—— 2 


240. REC'D BY REGISTRAR | 24b. REGIST) ‘AR'S SIGNAT/ RE 
DECTO19§3) foros Mecge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
248 CERTIFICATE OF DEATH | 594) 


s — = hs 
$s 3 1} PLACE OF DEATH 2, USUAL RESIDENCE (Whora decessad livad, If Institutions ssi 
° 
ks g . @. STATE b. COUNTY 
as PLLIVT pores“ mens || 9 77 eee ee, 
£ a4 b. CITY OR TOWN {if outside compete limits, | eyCENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporata limits, wyita RURAL and give naaras! town) 
2 f corp, 
= au write d give ngstast, | ee, 2 
ae] a Legh CLF F Le 
33/ give street! eddrass)_ 4. STREET ADDRESS @. IS RESIDENCE 
fe i = | ON A FARM 
ses 3520 Wrir2 dle ce] ves [] No Bel 
B S50 ; : Lest | 4 DATE ony “Day Year 
3 23h ae os z y Od Rig x OF 
'ype or print] 3 A DEATH 
ag we | ORC Saker A ey , at TE ea, 25 WOE 
J g 5 5. SEX , |. COLOR OR RACE 7. MARRIED O NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEA! iF UNDER 24 HRS, 
£ 272 i oS fast birthday) (Months) Days | Hours | Min. 
A ae) Cep7the hid otbey Ze. wipowen fj bivorceD [7] Ps Mee 4 CE: vA BL yn. 
B Re 3 Jos. USUAL OCCUPATION (Give kind of work 1 | 195: KIND OF BUSINESS OR INOUSTRY | TT. BIRTHPLACE (Counly & Stale, or forvign country) | 12: CITIZEN OF WHAT COUNTRY? 
= wou. jong duri it of working life, avan if ratirad . 
§ SS Ae - FS Govt « Hinton’ W.Va. | AMERICA - V5. 
ge Ree | (ft NAME “ 14, MOTHER'S MAIDEN NAME eG 2 s 
£ af& 
3 235 Chances mM. ICnape Noka CALLAWAY 
os cae ish WAS pst ie IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT » Address a3 —— a 
£ $23 fas, no, of unkown) | {Ifyasgive war ordatasofsarvica) ; 
= vey vy CWS 
a N = Beearmy L. Do 3520 Bondiey Lo. EHevy 
= 2 -_ wee ie le z 2 pe ae Oe eee Cees 
= Pie 5 18. CAUSE OF DEATH [Enter only one cause per line tor (a), (b), end (c).] — = INTERVAL BETWEEN 
$s ONSET AND DEATH 
eee PART 1. DEATH WAS CAUSED BY: ¢ 
4 6 Ss _— f _ 
S33 a a IMMEDIATE CAUSE (a) UC gad CSS Ty dd tna Ai. LE ee | a 
2 aoEs eR 0.0 DUE TO 2 
32°58 hoe { SSaih) es 
8555 5 aie ied vis wo Adreniase LENe rie Itenat ISEASE —|- $$ 
os Ze Sm 
FS gi5* (a), stating tha undarlying peo 
aq a causa last. 
sel os eee {e) = 4 SS = inn 
me Ore a z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)/ 19. WAS AUTOPSY 
weal py au ik =a ve 
Gaee. O15 fer (Con t= i one | vs Eno 
me $3 © 20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
BE ol a = 
mous & | OR CONTRIBUTING L] CAUSE OF DEATH 
ee ts 8 | EITHER, NOTIFY MEDICAL EXAMINER) 
OFses % | 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | Ze. PLACE OF INJURY (Homa, farm, | 308. (Clty or town) (County) {(Stete) 
=x uv 
By E Ro g Hota While __ Not While factory, street, office bldg., atc.) | 
2 ae 2 3 a 19 ot work [_] et work i 
a i 
eos & 21. 1 certify that (I) (thiebhospital) attended the deceased from. MEK... LB oe ee to... DER AS......, 1943, that (1) Gwe) last 
mo oS is, ’ A..., and that death occurred at&t , from the causes and on the date stated above. 
3s 
gas? 
wand 
os Se 
esas 
Pe & 
53 
£pte 
sas 
Souk 
a 


gy 22b, DATE 
ATTENDING. MED. STAFF SIGNED 

a Mp. | PHYS. ix oirector [] rxys. [] * 1415/63 

f 22d. ADDRESS 

5 

Po ieag wai ea ee ate ee 

e Bie. BURIAL, CREMATION. | 235. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 

° Remove? | L2-18-1963 | Long Hill Cemetery alisbury, Mass. ch 

bs FUNERAL Be) SS Apress Lv Oo © AVE) 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

VR AIS (4) t. : ~ Cc) cr yo Clie 

cae: cor f Vaaiee ~ saa Lipedk b= J. Chor Ne 1 9 i} es y 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DiVgsipN FOESTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
es 


rest 
& a CERTIFICATE OF DEATH jo@4Z 
53 — — — = 
a 5B - PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 
$ eae Soy a, STATE b. COUNTY e: 
3 2% SRY MARYLAND on Ty omery 
<4 >e 8 ide corporate limits? c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if oulsida corporala limits, write RURAL aan give ne: it town) 
z= 28 ns write RURAL and give neerest town) 
e- § 
338! | BETHESDA. A BITHESD + tee 
“ d. NAME OF HOSPITAL OR INSTITUTION if not in hospit ree! address) , STREET ADDRESS ‘. IS. RESIDENCE 
5 ‘ee ss ge ap ON A FARM? 
$22 | Suburbay _ Ho ser7 4 (L003 Onoma ‘ves [No EA 
3 BN 3. NAME’ OF First - Middle = 4, DATE Month Dey Year 
a i OF 
Sed | trem W/, liam Sy De 7S Bee etember 96.3 
yes 5. SEX 6 COLOR OR RACE|7, manieD FEPREVER MARRIED [] | & DATE/OF BIRTH fin voor ies, (i 24 HRS, 
= . nths] Days Min. 
ea. wipowed [[]__bivorcep [] / a/13 AC a> thy | ‘ i | 
> 
3 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during 15, of working Wey even if retired) 


Br Cak 


TW, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 


Us A 


ove etal : 
ay beds ON 


Tee ae toot RB 


13, FATHER’S NAME 


Wi 


15. WAS SEEK ars IN U.S. ARMED: ss “ea ri NO. 


(Yes, no, or unkown) heKke ror detest: 
1USE OF DEATH ee ki ‘one ceuse por line for fe}, tb), end (e}.] 
PART I. DEATH WAS CAUSED BY; 


"| INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (2) Hepatic—insufficiency— — —____ —|— $- deys — 
ae DUE TO 
Condion, # ony whlch) )_Asgending acute purhlent AXEREXIXEChelangitis 8 days — 


(6), steting the underlying ( PUETO 


couse last, __Obstructien cemmen bile duct stones 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE 


-8_ days ___ 
19, WAS AUTOPSY 
PERFORMED? 


YES fel xo 2m 


as the burial-transit permit. Then pl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and\in 


/20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert II of item 18.) 


200. PLACE OF INJURY (Home, ferm,} 20F. (City or town) ~~ (County) (Siete) 


‘20c. TIME OF INJURY Month, Dey, Year 
factory, sirest, office bldg., ale.) | 


Hour a.m. 


‘20d. INJURY OCCURRED 


While Not While 
at work ‘at work 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


death. Page 4 may be retained by the hospital or attending physician. 


ae 
eS 
at 
2s 
<8 
“ee 
ce} 
| e3 2. 1 certify that (I) (this hospital) attended the deceased from.. w7 ss. iti Y z ev de > ae i 196d that (1) Qe} last 
eas death occurred a B, from Thole causes and on the date stated above, 
e ae, STAFF 72 SIGNED 
re] a8 See OF pays. 1] 
£ & 22d. ADDRESS 
fa kl ~ 
BoBa2 | I MAEM ft. “as. 
x 3 ZL. AVION (City, tewn or county) es 
Qvov 2 
a 9 ae 1HOTON. Za LA. 
‘ADDRESS REC’D BY REGISTRAR | 25b, REGISTRAR’S ae 
VR AIS (4) hb prr o ¥7 tidlise. Are We” aie DEC il 0 ae Whinrvlo, Veter. 


20M 5-63 


in by the funeral 
land 2 should 


jer de 


i 


‘ 


jan. 
R: After this certificate has been signed by the altending physician and completely fj 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physici 


TENDING PHYSICIAN: 


Ps 


STO 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any-event, within 72 hour. 


TO HOSPITAL 
death, Page 4 
TO PUNERAL 


YR AIS (4) 
15M 7-62 


RW 2. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 
59x atl OF DEATH jo?vas 


2, USUAL RESIDENCE (Where deceased lived, If inaiilvlion, Residence before edmission) 
«. STATE, b. COUNTY 
MSN -ARYLAND MARYLAND ONTGON1 BY 


INT || 


WX Chevy CHASE. 


fA: haa TH OF SH c. CITY OR TOWN (if outside corporete limits, write RURAL and give neeres! town) 


d. NAME OF Veo taang RIN ie NAGE . in hospitel, street aa d. STREET yas °. iS Bats 
ENS INGTON Cyrde (ENS: ail, G2. Ie- Jones Mitt Roap ves] NOL) 
3. AME OF A iu MM. ra Teed “Month [Ss “Yeer 
type or prin) Vi od SNE Y | DEATH Wa4 19 63 
3. SEX a (See 2M IF UNDERT Le IF UNDER 24 HRS. 


6"COLOR OR RACE) 7, MannieD [_] NEVER warns [| | ars, DATE OF BIRTH sacar 


z 


Hours 


Months Deys 


| y widowen [_] DIVORCED x | DG g yes. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11.” BIRTHPLAC! Thane (2 LY, ordorefan country) | 12, CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) 


~D-/eachER, | — Dist of Ge U.S.A “ 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
ER FRANCIS _Dy ROWE | awe NecSoal ConWoLL Y, 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? “ov SOCIAL | Yoav NO.| 17. INFORMANT Aggy 5 
(Yes, no, or unkown) brre aigensastel ei Ss TH) QLotWA Bivo— _ 
— —| Chair -ANN DERAB/ANS)VER EPRM4 SID 
18. CAUSE OF sent law 3 [Enter only one cause per line for (e), (b), end (e).] INTERVAL AL BETWEEN 


PART |. DEATH WAS CAUSED BY: 

I ASCAUSED BY ip eaed Sy eae Fslete- lay passeliin 
FRO, | DUE TO * 
Conditions, if ony, za} ib) Comrracey at Japtonctyrees 


geve rise to immediate couse 
{a}, stating the underlying 
cause last, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BBATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 18 WAS AUTOPSY 


z 

2 PERFORMED? 
= Poahenacram - ate; epmecccctter ves [] no [} 
= [20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) i _—t 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© [GF EITHER, NOTIFY MEDICAL EXAMINER) 

z = ee tn. 5 oes 
3S Zoe. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stale) 

a Hous. nt While __ Not While factory, street, office bldg., etc.) 

= en 19 jet work et work | 


21, | certify that (I) (this hospital) attended the deceased frome. PB Pwr Woscr OLE GL Krvcccouy 198.3, that (I) (ae) last 
fot Ron. 12. ine Le €.3, and that death occurred at NBS from the causes and on the date stated above, 


saw the deceased alive on...... 
22e. SIGNATURE 22b. DATE 


ATTENDING MED. STAFF SIGNED 
Sage Fe 2 Cue [tar - Mp, | PHYS. ¥4 DIRECTOR [_] PHYS. . O 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Yéod Gnnectecul Chu Vk. pn hie 


23a. BURIAL, CREMATION, 7b. oar yy Pee : he “NAME ¢ OF “CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} > . (Stete) 
OVAL (Specify) 
PAL. EAB idee C CTE RY EE oe AD _ 
ERAL wy? ‘OR'S ae he HAA 25a. REC'D ra REGISTRAR | 25b, REGISTRARS ep 
ane ps F132 He care ULL LY IYo3 ican a ain 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH Ae 


. 


res) = a 

g 3 J. on DEATH ‘% 2, USUAL RESIDENCE (Where deceasad lived, If institution: a before edmission) 

=} = a. iT b.' 

etc Montgomery manviann || MafYland ROHt comery 

= 23 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 

BES re RURAL end epee neerest town) 

S ensington XKensington- 

@ x d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give streat eddress) d. STREET ADDRESS . ‘15 RESIDENCE 
3 3112 Fayette Road | 3112 Fayette Road ves [-] No 
foe “3. NAME OF “First = oe ‘Lest 4. DATE ‘Month Day Yeor 
(ed DECEASED OF 
= Hrvscnel | _ Bdpard Slater Dunlap beaTH = 12-26-1963 19 
= 5. SEX "/6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 
2 7a Msaeies Pa} EVER MASHED [a] last birthday) |Months| Days | Hours | Mi 
3 wiDOWEDE] —_oivorceo F] 9-9-1876 yrs. | | 
© 
6 


Wa. US! CCUPATION ae kind of work | ¢ KIND OF ps S RRND Bue Tl, BIRTHPLACE (County & Stete, or forsign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of wor life, even if retired) 

Retired a Otergy art?,° “bath e New York | U.S.A. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

James Daniel Dunlap = 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ae SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, np, or unkown) | (Ifyesgive werordelesofservice) 


No None Donald Dunlap, 3112 Fayette Road, 
18. CAUSE OF DEATH [Enier only one cause por line for (a), (b), ond le).] ensington, a INTERVAU BET 
PART I. DEATH WAS CAUSED BY: er ae 
IMMEDIATE CAUSE (a) Ge a : 


2a pttoscbaserts | om Ea. 


it. Then please remove carbon papers. 


|, cremation, or removal, a 


by the attending physician and completely fi 


Conditions, if an {b) 
gave tise to immediete caure 
(a), steting the undarlying DUETO 


(c). 


II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila)| 19. WAS AUTOPSY 


4 
& 
o 
$ 
be 
a 
a 
4 
9 
< 
5 
£ 
a 
5 
z 
‘a 
g 
iy 
a 
> 
a 
ed 
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Uv 
e+ 
a2 
bie 
§3 
aie 
sis 
£05 
Q=a Ps 
Se, S PERFORMED? 
= os 3 yes {] NO 
2 3 = a : 
8 a5 f [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Por Il of fiom 18.) 
28 & | OR CONTRIBUTING [] CAUSE OF DEATH 
g-s B | OF EITHER, NOTIFY MEDICAL EXAMINER) 
Ba 4 = — 
383 § | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, ca 201. (City or town) (County) {Stete) 
ZB a Hour e.m. While __Not While factory, threat, office bldg., etc.) 
ae a Bint 1 at work [_] 
a 
o8s 2. I certify that (I) (this hospital) gttende veoh PLD. sor 198 cod, fal evens fid.2c8..f, 19fo.f, that (1) (xe) last 
a) Ble 
i cs saw the deceased alive on.. TAS ae JL ee D) ed 4 RA, a the cadses and on the date stated bets 
ga 220. SIGNATURY)—y - ] Rrbaine Ghee 2 
peoe ES Mo. | PHYS. a DIRECTOR O PHYS. oO /.¢G 
2 = a 
$s ge 22c. PHYS! Fant 22d. ADDRESS a , 
8 = NAME (Type) ), d n : 
aut i Denn 2 ja Gk 1 Wey por 
- } ny 4 fee 
: ° = ~ 2 s 
2B [ He, BURIAL, CREMATION, | 236, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town or county) {Stete) 
Se t REMOVAL (Specify) 
Souk | -B wv |12-30-1963 \Cedar Hill Cemetery Suitland, Md. 
VR AIS (4) <\ | 247FUNERAL DIRECTOR'S SIGNATURE 5736 <  QGJ_ \ 25s. RECO By REGISTRAR | 256. REGISTRAR’S. SIGNATURE 
es gl Vyetivres (11) Lapel oare 
ray 
— 4 : bie AE DEC3-049) 
Ve Pho 


vag nage er 3 


AS 


in by the funeral 
land 2 should 


rer death. 


") 
ithin"%2 hour! 
\ 


TOR: After this certificate has been signed by the attending physician and completely f 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
retained by the hospital or attending physician, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon_papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL O 
death. Page 4 rf 


TO FUNERAL 


YR AIS (4) 
ISM 7-62 


is 


MARYLAND STATE DEPARTMENT OF HEALTH 
ore — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ba arciaeaciale OF DEATH {57 4% 


PLACE OP DEATH == 3 “|| 2. USUAL RESIDENCE (Where « joconsed lived ih inal iatluna Residence aioe 
a. COUNTY a. STATE b. COUNTY 
Montgome ___ MARYLAND _Pennsylvania__ ws - 
b. CITY OR TOWN [if outside corporate limits, | «. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporeta limits, write RURAL and give nearest town) _ 
‘write RURAL end give neares? town) | 
Bethesda_ | 17 days bi Laneaster Pe 2 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street ca d, STREET ADDRESS ‘a. IS RESIDENCE 
ON A FARM? 
|The Clinical Center, Bethesda 14, Md. | _1808_ Rockford Lane ves [] No LE 
3. NAME OF si Middle Last 4, DATE Month Dey “Yeer 4 
DECEASED or 
Gyecen ain) Rondeigh ‘Harrington Dum [| PeATH December 16 19 _63_ 
5. SEX )6. COLOR OR RACE 9. AGE {in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [3g | 8- DATE OF olRTH 


WIDOWED vivorcio []| 9 October 1954 


1Ob. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foreign country) 


| 
Pennsylvania | U.S.A. 


jast birthday) 
yrs, 


eilh ‘Days | Hours | Min. 


Male _| White 
108, USUAL OCCUPATION (Giva kind of work 
done during most of working life, evan if retired) 


CITIZEN OF WHAT COUNTRY? 


Student _ = : 3 
13, FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 
Lewis R. Dunn Ruth Harrington 4 
WS. 
fie eee a UNIS RE 16. SOCIAL SECURITY NO,| 17. _INFORMANT(he Medical Recot@ 
+l None _|The Clinical Center, Bethesda 14, Maryland 
|AUSE OF DEATH [Enter only ona cause per line for (e), (b), and (c).} INTERVAL BETWEEN 
iy 
PART | DEATH MOIATE Cust )_ BrOnchopneumonia ___|15 days 
DUE TO 
Conditions, if ony, which ») Chronic Myelogenous Leukemia 22 months _ 


geve rise to immediate couse 


(a), stating the undarlying DUE TO 


te) 
I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 


19. WAS AUTOPSY 
RFORMED? 
YES No 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED l 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) 


Hour a.m. | Whila __ Not While factory, street, office bldg., otc, 4 ! 
10... D@Cn..LOy..., 19.03 that QB (we) last 


p.m, 9 [at work at work 
191 “e 
19. 63. + and that death occurred at... 7 from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


21. | certify that {8 (this hospital) attended the deceased from... NOV.«....e99....... 
saw the deceased alive on... DEC... 16 


NATURE é 22b, DATE 
Week ON: Neri PRED ug, BO. Bon CAM ee ademas 16, 4683 


Se 


eee "(| 22d. ADDRESS ‘The “Glindwar Center, National 
Patrick H. Henry, Institutes of Health, Bethesda 14, Md... 


23, ae ee TeS dee ‘DATE THEREOF og NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


Burial-transit 13/18/6 Riverview Buria Ticksadakaaial alviaibiaiil = 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS Nie REC'D BY REGISTRAR, a REGISTRAR'S SIGNATURE 
Robert A. Pumphrey, = Bethesda Maryland Pate 5o9-3 eh Pic e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 


e 
5 15253 CERTIFICATE OF DEATH 15724 
« W PLACE OF DEATH 7, USUAL RESIDENCE [Whore deceased lived, I inaiiulion Redtlonce 
fs * ®. STATE b. COUNTY 
3 MovtgomeRy manviano || MARYLAND MovTGomeRy —__ 
= b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [lf outside corporate limits, write RURAL and give neares! town) 
Ps write RURAL and give nearest town) m sf ROA 
‘e SILVER SPRING £E bes. Rete IN. ities 
d. NAME OF HOSPITAL l, ress) , . = = e 
@ ol r a. INSTITUTION (if not ang Give street address) yo: STREET JDORESS, 3 Fekes7 SRwve PR. Is RESIDENCE 
_Hoky Ross Hos pita, | oe 3° Fou peal TER. ves [NO Ld 
funsceae rs Middle * Last | 4. DATE ‘Month Day Year 7 gat 
OF 
(Type or print) Tam ES Willian ELL Ss ; peata Fe. 2) 1963 
3. SEX 6. COLOR OR RACE|7, MARRIED PAT NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE Gn oer UNDER YEAR| IF UNDER 24 HRS. 
laa birthdey) |" Mor | Hours | Min, 
mM Ww wivowtp[] _pivorceo [] Mid EF FO yn. Mae ilies lana | 7 


10a. USUAL OCCUPATION (Gir 
done during most of working life, 


Ret.Carpenter 
13, FATHER'S NAME 
James B, Ellis 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


tk 
red) 


12, CITIZEN OF WHAT COUNTRY? 


[U.S.A 


10b. KIND OF SUSINESS OR INDUSTRY | 11, SIRTHPLACE (County & State, or foreign country) 
Supt,of Maintenance 
Trinity College 


14. MOTHER'S MAIDEN NAME 
Mary Jane Lewis 
17, INFORMANT 


16. SOCIAL SECURITY NO. 


Then please remove 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any am: 


quires that the death certificate be executed 


{Yes, no, or unkown) | (Ifyes give warordatesof sarvice) - 10,003 AWE est Grove Dr. 

No ee 577 =18=5677 Annie M, Ellis silver Spring, Maryland y. 
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (e).] = INTERVAL BETWEEN 
“4 ; . N , 
2 Ban Seah Ean TH Ran Basrs y CEREBRAL 4 Rie oor SDE cle af Fe of RS, 
g DUE TO 

Conditions, if any, which (b) ATHeEre sees ef | C CEREBRAL ST YERRS | 

DUE TO 
to ATHERO St cEROSes CSErER At. SYERRS 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


is 

a 
fa5e 
ze 8 
25 §= 
2505 
ere) 
sf 

Bes z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tla)| 19. WAS AUTOPSY 
Uae» = 
aes 8 3| P/ABeTEY MEZUTesS = KeRoV hey ATHERASCleRores | Ys ol No [eh 
& ous = | 208. ACCIDENT WAS UNDERLYING [7 | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part | or Part Il of item 18.) 
aeet | OP CONTRIBUTING [) CAUSE OF DEATH 
See & [CF ETHER, NOTIFY MEDICAL EXAMINER) 

O2e = — — 
Zz 3 & | 20e. TIME OF INJURY“ Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
62 3s a Hour e.m. While __ Not While factory, siraat, office bldg aH 
i} 3 P4 = 19 ‘ork [_] at work [_] | 

“4 2 
Ee = ertify that((I) 2this hospital) attended the deceased from, 19.3 to. 196.3 tha) (we) last 

goz 
PEs 3 saw the deceased alive on.. 19.83, and that death occurred oo Sam, from the causes and on the date stated above, 
re £ a 22a. SIGNATURE 5 ae = 22. DATE 

at A 
Sod Aree G. / Rbierts Mo, | PHYS. =e 7 pers. [ 12.20 fE3 
Bega 226 f PHYSICIAN'S, Zid, ADDRESS 

pial ME (T 
a5 7) Ta es Ae ReaBERTS md, 7 GE 

2ny — — = 
Tig @< _ |30, BURIAL, CREMATION, | 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town or cowry] ~ Bate) 
OVO [REMOVAL (Gpecity) 

2 0 


Buria Dec.24, 1963 St, Jotits Cemetery Forest Glen,Montgomery fo. Mdg 


ne 24 FUNI IRECTOR’S SIGN. Binflay gu shCeor ia Ave 25a. REC'D 8Y cag oa REGISTRAR’S SIGNATURE 
whtker te umphrey, Inc. Sil iver Spetngs Mads | az DFC 26 1963! Phinvbo., Qrectae 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ONSET AND DEATH 


rari ovary was causpey. Carcinoma of the breast 


}70X DUE TO 


Conditions, if any, which (b) 


Of + nay ay 
C43 15254 CERTIFICATE OF DEATH ELEY, 
a se 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased livad, If institution: Rasidence bafore edmission) 
ec ge a. COUNTY @. STATE, | b, COUNTY 
3 28s ___ Montgomery MARYLAND Washington,D. C. J 
>ss b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporata limits, writa RURAL and giva naarast town) 
mat oe u writa RURAL and giva nearest town) 
= 28% 5/|_Bethesda_(Rural) 56 Days Washington, D. C. ATK 2 
oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva straal eddrass) d. STREET ADDRESS: a * *. i eS 
5 ol ‘Al 
@ S48 U. S, Naval Hospital eeu Te st. S. BE ves (J No 
$ $ a [3 NAME OF = = Nida oe Tast oa a DATE Month Day Yaar 
o a a DECEASED GLADYS 
3 bce cress Part STONE ELLWMANGER bearx December 30 1963 
&§ Ss 
8 24 5. SEX $. COLOR OR RACE) 7, maRRiEDK ] NEVER MARRIED [_] | ® DATE OF BIRTH D; any ars |IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
naa 5 2400412 5 Months) Days | Hours. | Min. 
es Female aucasian | wows [7] _ pivorcen [] yrs. | 
g 4 ‘Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Es dona during most of working life, avan if ratired) | 
§ Housewife Clark County, Kentucky USA 
=. 3. FATHER'S NAME .- i 14. MOTHER'S MAIDEN NAME i 
4 Lindsey Marie STONE MORTON 
z eas gee EVER IN U.S. ARMED FORCES? 1 1& SOSIAE SECURITY NO.[ 17. INFORMANT Address TT 
i) ‘as, no, p¢ unkown) yesgive warordatas of sarvice| 
3 oe Next of Kin,221h 30th St.Washington,D. C. 
3 18. CAUSE OF DEATH [Enter only ona cause par lina for (e), (b), and (c).) Z *) INTERVAL BETWEEN 
3 
ee 
2 
3 
° 
he 
fe 


gava risa to immadiata couse 
{a}, stating tha underlying DUE TO 


causa last. (e) 


ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ‘AS AUTOPSY 


R: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 


be filed with the State Dept. of Health prior to burial, cremation, or removal, anf 


te 
C7 
a 
2 
£ 
3B 
s 
= 
a 
6 
ie Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT Nt 
OS 2 = PERFORMED? 
as UU a yes 1 No (] 
= | 20a. ACCIDENT WAS UNDERLYING ‘ i a 
E's EAP COMMMUNNG Sener IS F1.,| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of Item 18.) 
o> © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
A z _ ae! 
Zy § | 20c. TIME OF INJURY “Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 208. (Clty or town) (County) (Stata) 
8 g a Whila Not While. factory, straat, offica bldg., ate.) | 
Zs € at work [_] at work 1 
xe) 
BS 21. I certify that (i) (this hospital) attended the deceased from.+.. November... 1903, 10.30. Decemberis..O3 that ) (we) last 
| saw fhe deceased alive on.- O December 19°... and that death occurred 2.32.40, Pasblthe causes and on the date stated above. 
OF TTEN MED. STAFF 2b. SOND 
ATTENDING . 
Eee At A atm mp. | PHYS. [1] rector [|] PHYS. K) Dec. 30, 1963 
aa 22d. ADDRESS 
ae | Naval Hospital, Bethesda ,Md. 
se "§ 
baie a 23a. Ze, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
uv 
QR inchester Cemetery _ Winchester, Kentucky 
24 FUNG Ki > ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) ISRAL HOME,Bethesda,Md. pate 


20M 5-63 


24 hours after 


‘equires that the death certificate be exec, 


The law ri 


ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 th DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M 15255. CERTIFICATE OF DEATH 157% 


LACE OF DEATH = 2. USUAL RESIDENCE (Whare deceased livad, If institution: Residence-bSfore admission) 
COUNTY 


a. STATE v4 b. conn Zh, Le 
Ce ____ MARYLAND UZ LD: nn 
B. CITY OR TOWN [if outside corporete lig, c. LENGTH OF STAY IN 1b c. CITY OR TOW ge corporate limits, writs RURAL end gle neerest lo) 
” write Te a Vee town) x 


f d. NAME OF aa OR INSTITUTION {if not in hospital, give stree { 4. STREET ADDRESS 7 _ Z See 
/ NA 
fata) a oe, > SO 309 Fa | ves [7] No4 
=F L = a = el 


First 


” DECEASED 


(Typa or print) Ruth Emma Mae ; oe J | DEaru IDA 4, a 969 


“5. SEX 6. tees VOR RACE] 7 MARRIED JX] en [| 8: DATE OF upttt 9. AGE (In years |if UNDER YEAR) 1F UNDER 24 HRS. 
le last birthdey) | Months] Deys | Hours] Min. ~ 
Cnt 


Hours Min. 


any event, within 72 hours after death. 


WIDOWED [_] pivorceo [_] ed ys. 
hy AR GECURATON i ind of work || 10b. KIND OF BUSINESS OR INDUSTRY. EEE eee & Zz raign wy 12. CITIZEN OF WHAT COUNTRY? 
jone, futing most of working life, evan i retired) 
lbctalee fe. Lt| bs 
13. FATHER'S NAME, ~ Deedawen/ i, be 
COnicews) mF 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. Soe Address Bae = LA, 


(Yes, no, or unkown) | {Ifyes give weror detes of se, 


| 16. Sexe 
| Ne 


~ | 18. CAUSE OF DEATH [Enter only one cause por lino for (e), (b), and (e).] 


Ax 2. FERS 


- £72k Jk 


“) INTERVAL BETWEEN 


signed by the attending physician and completely filled in by the funera 
transit permit. Then_please remove carbon papers. Pages 1 and 2 should 


|, cremation, or remova ey 


¢ 
s 
3 PART |, DEATH WAS CAUSED BY; CSET ENS OF aIE 
% 
% IMMEDIATE CAUSE (e)__ Pull monary embeliem - ——|-Sudden-—— 
& of DUE To 
a 
ic Conditions, if eny, which )_Myecardial i "i i 3 ale 4 
gs my gave rise to immadiate couse By: nfaretien with murel thrembi- 10 days 
2 roa (a), stating tha underlying ( DUETO 
See cause lest @__Cerenary thrembesis bis 
2s a Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. yi NORE Psy 
2382 Ez 
GE ow < YES no [] 
Seas 3 +3 ~ = —_s i 4 
£83 ‘RO | B ] 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of itom 1B.) 
Qn 6 = OR CONTRIBUTING [] CAUSE OF DEATH 
£ie 32 U J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
£5= i a 7 = 
Bs22 § | 206. TIME OF INJURY “Wonth, Dey, Yeor | 20d: INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, form, | 20. (City or lown) (County) 
Pd 8 3 a Hour ate While __Not Whila fectory, street, office bldg., ete.) | 
£ ae . 2g ay 19 at work [] ot work ! 
2088 21. 1 certify that (I) (this hospital) attended the decpased from. S7e........ 1%2>3 10... a, that (1) (we) last 
233 2 and that death occurred at, Syn. front thé feptseaturtlion te inte aeeieeatte ea 
>a 2S 
ga°e ATTENDING,’ MED. STAFF oa sche 
Peeves mo. [PHYS Ge inecror [] pHs. []  ¥ Dee 1963 
° Z 1. = be 
fo 5 BS 22, PHYSICIAN'S 22d, ADDRESS 
peas 
ak. 
a 58 
£P52 
Bas 
20 8 
ia 


NAME (Type) 
My / m Thomas F. O'Connor___|4861. Battery Lane, Beth. Md. 
ro} 230. BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) ry : - 
2 | Burial _|12/5/63 Ebenezer CG Round Hill, Virginia 
= 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 


20M S63 Robert A, Pumphrey, Bethesda, Maryland lon DFC 5 


Liaasdlng Veedat 


TO > va PHYSICIAN: The law req 


VR AIS ( 
20M $-6 


wires that the death certificate be executed 8 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
elit: 25 mata RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oh CERTIFICATE OF DEATH 15744 


|| 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


{. PLACE OF DEATH 


Q 
gs . COUNTY e. STATE b. COUNT 
ong MONTGOMERY MARYLAND MARYLAND ‘ANNE ARUNDEL 
ae 3 b. CITY OR TOWN [if outside corporata limits, ~c. LENGTH OF STAYIN 1b ||, CITY OR TOWN [If outside corporele limits, write RURAL end give neerest town) 
Bas write RURAL and give neerast lown) * 
=—34/|_ BETHESDA (rural) 15 DAYS ANNAPOLIS O2/0 *s 
2° d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give sireel eddress) dg. STREET ADDRESS , °. 1s RESIDENCE 
LES INA FARM 
aoe S, NAVAL HOSPITAL, BETHESDA _ < 304 ANNAPOLIS STREET : yes [[] No fg] 
"fa . NAME OF “First Middle tet, | 4, DATE “Month “Dey Yeer 
fl I DECEASED | | OF 
ile SB GERDA EVELYN ERICKSON DEATH DECEMBER 29 1963 
5. SEX 6. COLOR OR RACE/7 arr N | 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


7. MARRIED EZ] NEVER MARRIED [_] 


last birthd: 


FEMALE _ICAUCASION | woow[] _porctoC] [DECEMBER 23, 1877 | 66 om || | fw | Mm 
cnt aies mse vetoes i 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

HOUSEWIFE _ 4 SWEDEN ___ UNITED sTaTEs 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 

GUNNAR_GUSTAVSON hedat 4 | GRETA ANDERSON ; ; ‘ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17- INFORMANT _ “Address iz, a 


{Yas, no, or unkown) 
JNO | ~-~-~=------- |__---------- GEORGE ERICKSON 830 BAYBRIDGE AVE., ANNAPOLIS 
18. CAUSE OF DEATH [Enter only one cause por line for (#), (b), end (c)4) 3 ‘ c | INTERVAL BETWERID) 
PART I. DEATH WAS CAUSED BY: pi ee ONSET AND DEAI . 
IMMEDIATE CAUSE (e)__(C 3 4 ote — 
ws u- -X DUE TO 


Conditions, if eny, which (b) 
gave rise to immediete cause 2 
(0), steting the uni 


(If yes give werordetes of service) 


permit. Then please remove carbon 


|, cremation, or removal, and in any event, within 


igned by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


DUE TO 
(e). 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 19. WAS AUTOPSY 
t 2 . PERFORMED? 
ole Ezaphoge . ves T] No [3 
= | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE ROW INJGRE OCCURRED. (Enior nature of injury in Part | or Pert Il of item 18.) : i, 
2 | OR CONTRIBUTING [_] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 20f, (City or town) (County) Giete)_ 
Ss eisai. While __ Not While fectory, street, office bldg., ete.) | 
Ly sae 9 at work [] at work 


! 
21. | certify thatX{ (this hospital) attended the deceased from December..1, 19.63 teDecemher..29 19.03, that 2) (we) last 
saw the deceased alive oDecember...29.....19...63, and that death occurred af. 30MMirom the causes and on the dale stated above. 


226. SIGNAT) 22b. DATE 
“ ATTENDING. MED. STAFF SJGNED 
HLT K Midler no. {Pus T]oatcron [1] PS. B29 DECEMBER 1903 


2c. Guise 7 
RY“K.MIDDLEKAUFF, LT MC_USN L, HOSPITAL, BETHESDA, MD. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


REMOVAL (Specify) 
CADEMY CEMETERY ANNAPOLIS MARYLAND. 
24 FUNERAL DIRECTOR'S SIGNATURI 


Led ‘25a. REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
))|_B._L. HOPPING AND SON MARYLAND cae AN 2 gad. f Acarlie A eadge— 


22d. ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 


1525 3 2 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Kin. 

CERTIFICATE OF DEATH jodot 

PES 

3 $ ~PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 

ay @. COUNTY ont he ate eSTATE Mo, b. COUNTY Montes mery 

Be b. CITY OR TOWN (/f outside corpurote limits, write’ | ¢. LENGTH OF STAY IN 1b c CITY OR TOWN {If outside corporole limits, write RURAL ond give nearest town) 

a2 RUR, d give nearest ree 

§2 LO EG eS Sere ara 30 yrs Sve SS ring 

@ d or ii HOSPITAL (I rof in Fospiol, ive sree! cadre) d, STREET ADDRESS «- TS RESIDENCE 

= K a Dexter Ave / 2102 Dexter Ave ves L] No Ba 

3 5 NAME = Fiest Middle a oy 4. Date Month Doy Yeor 

BE Reet) Henry __Clinten Estin Bam Dec “S193 

> 3. 6. COLOR = = IF UNDER 1 YEAR] IF UNDER 24 HRS. 


“Male 


7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 
wipowep [] Divorced (] | Feb 7 /8 96 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY 


during pi working life, even if retired) B id ing 
ui 


9. AGE (In years 
é birthdoy) [Months] Days | Hours Min. 
yrs. 


White 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Washing to9 DCs USA, 


14, MOTHER'S MAIDEN NAME 


harles E. Eslin Mary A MeMehon 


fum per 


13. FATHER'S NAME 


Then please remave carban papers. 
, and in any event, within 72 haurs after death 


~ 
Py 
& 
8 
« 
bs 
9 
3 
3 
3 
% 
5 
3 
2 
= 
a 
© 
£ 
33 
Ege 
39 
es) 
‘2 
3 6 
< 
° 5 
Tee 
2 ¢ 1, WAS DECEASED EVER IN U: S. ARMED FORCES? J1é. SOCIAL SECURITY NO. [17. INFORMANT Address 
fe ee (fas, 00, oF unknown} tive wor or dts 0 aa 
8 yes "Ary 78-(8-1297 [Mrs Kathleen Eshiny Sidver Spring Aid. 
ra f3 gis (Os 
3 18. CAUSE OF DEATH [Enter ofily ane couse per line far (a), (b), ond (c).] INTERVAL BETWEEN 
suet PART |. DEATH WAS CAUSED BY: (€ re) / Oe eae 
Sy 2 7" IMMEDIATE CAUSE (0) iT etal F cefusict) hours 
a Fy DUE TO 
6 
= 84% Conditions, if ony, which o Actertoselerotic heart Diseose. ret gies 
3 RE 8 gave rise to immediote Ai. 1G 
£ 25 E 
= Siete couse (0), stoting the under- | 
Geso* lyi lost 
Fess ~ ying cause lost. ta 
bce Bling sausenost. 
23 5 a S Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
BeBEs 2 
gases 3 ves] Noy 
- ous 8 © [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
33535 E | OR CONTRIBUTING 1] CAUSE OF DEATH 
a522s G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ystes & 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stote) 
>= (39> a Hour o.m. foctory, street, office bl 
=x 2 re w 
@ce.t = Pam. 
3.85 
3 Fes a 21. | certify that (1} (this haspital) attended the deceased from.___-Aus 
2623 
oe s = saw the deceased alive on. L726 LF 19.3, and that death accurred okieAn, fon ss causes che an the date stated abave, 
- @ & lo. SIGNATURE Gs Hb DATE 
as ATTENDING MED. STAFF PS 
weiss Lb, ince Cheey Mo.[PHYs. AQ) Director Pays. O Ii S63 
08202 72e. PHYSICIAN’ js ‘22d. ADDRESS 
a2 Ki oe 
2g238 / wir JoHW 4+. Avee Lolo Georgie 12 Ave, Silver & OIG Md. 
Se » SSS SSe SE BNE See SS ee ee 
gs ra ns ig 230. BURIAL, BE. 23b. DATE/THERE! 2c. ye ‘CEMETERY OR Saieee Bd. & (City, town, or county) (Giofe) 
ge CL : cl ion x. 
° 6 a : 2 Qu. 
ror 2. oes CTOR'S SIGNAT! eh “2 Sea Lilroae REC'D BY REGISTRAR | 25b. REgisTRAR'S SIGNATURE 
VR AIS (4 ALTAVY k= Eb ; Chin Qed 
15M 97: 3) W YC fe vba va 


Ww 25G Sa See = 718 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


a 5Ong CERTIFICATE OF DEATH 4o@b) 


< cs me ser 
a 3 = ih; renee DEATH ; 2 Mtl g age lge tes (Where deceased lived, If institutian: Residence before admission) 
3 ; i : 
e £8 a Montgomery MARYLAND || ° Maryland »cOUNTY Montgomery  / 
= 2 b. CITY OR TOWN ({F outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If oulside corporote limits, write RURAL ond give nearest town) 
g 6 RURAL ond_give neqrest town) 4 
2S f aricsburg Life x Clarksburg 
ea - |G. NAME OF HOSPITAL (If nat in hospitol, give street oddress) | 4: STREET ADDRESS . IS RESIDENCE 
s x OR INSTITUTION . ON A FARM? 
¢ 25 93 Hammond Drive yes [] No 
2 = 5 3. NAME OF First Middle Last +. DATE Month Doy Year 
= Br: 
a, é Tee ot prc) Sanvas Russell Fee DEATH Dec. 6 9 63 
z SEs 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED Bg | 8. DATE OF BIRTH 9. AGE tn yeor [i ube TYEAR] ieORUEE eres 

= 3 an 1S 5 
5 ak me Male White  |woowet  oworceog | 8/26/63 Wale eee eee 
Sn etaee TOs. USUAL OCCUPATION (Give kind of wark gone] Tab. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (State foreign eovntr] 12. CITIZEN OF WHAT COUNTRY? 
3 & juring most of warking life, even if relin 
Hae none Virginia HH USA 

§an 
g SBR 13, FATHER'S NAME 14. MOTERS| Ee 
3 88 janial 
= B82 Coeburn Fee se 
5 2eF 
ie Ts, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT z ‘Address 

Eaten 
e Sime § § Ya. wr? unknown) Ut yes, give wor or dates of service) 
8 af fo | Nene Ceeburn Fee Same_as  # 2 
BE Z 
3 S 8 E 1B. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), ond (c).] = INTERVAL BETWEEN 
ae > PART |. DEATH WAS CAUSED BY: ro Jak : 
wee IMMEDIATE CAUSE (0) S ES cd iad a a F. (si 
5 SSeS 47+ a QUE TO Sh4r 
Nelle Sg oe (2? A . Oe 
= 225 Conditions, if anys which S IN So— /2 4 Ar x os 
8 BES gove rise to immediote { A a ae 
NS couse (0), stoting the under: CUE TO 
ee lying couse lost. oa ae R~f . ae 
22850 Zz Past HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
iis 0 [8 ae 
£0585 g 
2 2 g 
-oone = 10a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 18.) 
Tia & ] OR CONTRIBUTING [J CAUSE OF DEATH 
Zi22- S| (E EITHER, NOTIFY MEDICAL EXAMINER) 
ce © oe] a“ 
Sates § fe. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY {Hore Fm: | 20% (Gy orton (County) (State) 
F5Fe8 a Holitascinn Whit Not whil ry, street, office .. etc.’ 
ZeE22 a cre 19 Jot work [] ot work CJ ‘ 

2 = Bs : - 3 = 
Zesr% 21. | certify thot (I) (this hospjtel) gttended the deceosed from._ fd —V “Osho to LS “~EP19____, that (I) (we) last 
ziR8 uy jase = a 
o att saw the deceosed olive an#_#_ 4. V______19_ &S, and that deoth occurred ot 7M, from the couses ond on the date stoted obove. 
t= @ 8 2a. SIBNATURE 7b. DATE 
te 2 C ~~ nai | Broo Ho = 
epuss —_— KR y 5 ‘OR 
08 23 ) We PSICIANS 72d. ADDRESS 
apes (Type| = 
gég28 | EW ee Se 8 Gaithersburg M 
eet 
FA 20 Bia. BURIAL, CREMATION, | 23, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar county) (tote) 
~S R ify) 
E5z Pe Remo FEL Dee. 6 1963 Fee Cemetery Lee County Virginia 
28 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. We R Foye ie REGISTRAR'S SIGNATURE 
nyt 

Ya AUS (0 Franeis He Barber  Laytensville Md em 199° Dey edge 


MARYLAND STATE DEPARTMENT OF HEALTH 


ees 
S 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
\ 5 eer 
eee 15259 CERTIFICATE OF DEATH 15752 
S 5B/ | 1. PLACE OF DEATH a "|| 2. USUAL RESIDENCE (Whare deceased lived, If insfitulion: Residence before admission) 
« 2S. pagel " a, STA! b, COUNTY } 
wt 8 282 MinTe0pee ye mnwnna | Sythe NO lars. 
2° 533 B. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, wella RURAL end give neeres! town) 
wy BASee writa RURAL and givgsnserest town) 
& enell| SLEL SR 
® 3° d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) fi <d, STREET ADDRESS - . . <> . is RESIDENCE 
ew: (oY Chess HeSfTAL 37 OMT yew St ___\wet het 
t . NAME OF “First ~ Middle Test ~ | 4. DATE Month Dey Yer 


DECEASED 


OF 

Bert WCC oo G 19 63 

9. “AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fost birthdey) |fonths| Days | Hours | Min. 
ae 


(Type or print) SOHN. FEL UNG AS 


7. MARRIED 6] NEVER MARRIED [-] | 8 DATE OF BIRTH” 


6. COLOR OR RACE 
WH TTE | wow] _ wvorcen [] 8) 2/0 g 


Cx 
sake, 


21. 1 certify that {I} (this hospitel) attended the deceased from. 2.2. LEELAMER, 1912.2 10.27 AEE AEMR NIG? that (1) ewe) last 
saw the deceased alive on. AI MEALVER..9 Mae, and that death occurred at/SUfM, from the causes and on the date stated above. 


22b. DATE 


ATTENDIN MED. STAFF SIGNED 
- Mp. | PHYS. Director [[] PHys. [-} 


22c. PHYSICIAN’S 22d. ADDRESS 


Focest lt LD Sa. Pe 7PO. 


22e. SIGNATURE 


NAME IW") Db eDSserck S CHidwealls 


23 oun eae 23b. DAZE THEI F 23. NAME OF CEMETERY OR CRI rORY 23d. LOCATION nC oad ‘or county) 
AZ ci — 
pee | [3/63 | Wari, tem JAbic._|\Fanes CHR CK 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘s 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
& 


aban a PL iN 2 BA focal badge 


3 
i 
3 
224 
ese 
p? ¢ = = 
8 5 $ : We. USUAL OCCUPATION (Give kind of work | 1bb: KIND OF BUSINESS OR INDUSTHY | TI. BIRTHPLACE (County & Siete, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
fe luring nif rete 7 
ae > = 19S 
ANU3 382 PA We ee meow SEG Hee. SS 
x \ Gee 13. FATHER’S NAME \ CO } 14. MOTHER'S MAIDEN NAME 
£ 3= \ 
Ny ¢ 235 9LAeer FELD ) 02 4H Wyer2 Ext. 
S$ 528 AGEL ELD AN ERO RA 
~ © SS = __| 15. WAS DEGEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO\ 17. INFORMANT Addr <— 
D <£ se g (Yes, no, Inkown) | (Ifyes givewerordetesof service) Fez 
y 228 © aoe WN KpSece3t) KHOdA Fsrdm _(Saule as 2A) 
Sere & 18. CAUSE OF DEATH [Ener only one cause par line for (e). (b), and (c).] F i ¥ ~ | INTERVAL BETWEEN 
ce PART |. DEATH WAS CAUSED BY: ‘O . yr SAEs 
Bayes nena cats Cardlae Annrnget = | BO ts _ 
ee / 
9 : pa oe 4 9 / DUE TO y. 
BS5i5 Consitions, if eny, which 0 Myocaroibe (x FARTUM, Li ereRAGmATIE | 2-72 Hors. 
4 esaes a mp DUETO 
2 
rey 2s s 
o 355 a 
24 Eas y (c) Z 2 - 
Y me 3 A rs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e); 19. pe AurORst 
inl go Ef STEER ee 
Bg #2 te 
i ow YES no [] 
5 ] ane ee = i“ a 
‘8 Kd a = ] 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enlar nature of injury in Part I or Part Il of itam 18.) 
y i & | OR CONTRIBUTING (_CAUSE OF DEATH 
& y Es = & |i eiTHER, NOTIFY MEDICAL EXAMINER) 
a — —— 
a g a & | /20e. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20%. (City of town) (County) Siete) 
SOR s A Hues -auaat While __Not While foctory, street, office bldg., etc.) | 
Xx iS be g isa, 19 ‘et work [_] at work [_] i 
QR Hesse 
& a 
M4 
oS 
wo 
oo 
= 
‘=e 
ES 
3 
S 
3 


death. Page 4 may be retained by the hosp 
director, page 3 should be detached for use 


TO FUNERAL DIRECTOR: Alter this cer: 


TO HOSPITAL a B 


VR AIS (4) 
20M 8-63 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


oo ——— 


ys a — MARYLAND STATE DEPARTMENT OF HEALTH 
1 A. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15280 CERTIFICATE OF DEATH j 5753 
ez. ee --- 
33 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, I Institution: Residence befor 
rt COUNTY a. STATE b. COUNTY 
£ BA coos a ee ao Me ery bien Ment 
= A b. CITY OR TOWN {if outside Qjrporeta limit c. LENGTH OF STAY IN 1b c. CITY OR TOWNGf oulside corporete limits, write RURAL and giveChearest town] 
os see write RURAL end give nearest town) 
Pane: Ta Roma, Our Qe months |X Roctte Me. , Ma aos) 
CNAME OF HOSPITAL OF INSTITUTION | {if not in hospitel, give street eddress) ~d, STREET ADDRESS a. IS RESIDENCE 
ha ON A FARM? 
.3 Oa Warren cP pees Ibe kK as geig Yes [] NO | 
En |. NAME OF First Middle Last 4D. oe Day ‘Ye 7 
an DECEASED 3s » 
| |__Mrpe er Prin) Ce COD a e¢e ee sen BERTH ee AL 196% 
§ = 3B. SEX 6, COLOR OR RACE/7, aRRIED [_] NEVER MARRIED [-] DATE OF BIRTH [9. AGE (fn yeers |IF UNDER T YEAR| IF UNDER 24 HRS. 
o 3 at Oh ia. Months| Days | Hours | Min. 
; wipoweD [J pivorcep [|] New ISU ARO yn. 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Aeounly & Stete, or a2 country} 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


a ais 
[aC Ke eo a coir’ - —— 
TV ynriemas Kee \e com | ean Bu aA Swan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCI. SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) Rees eee Fy vi eter veer w me 
o Mes Semmes Kev senvieciace oak TE 
See ca Ne i = Bett: 
18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), end (c).) $ ~ Seva BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: ( y 
IMMEDIATE CAUSE (e) 4 fam cts feo Coe lan? trek. 


PX DUE TO 
any, which ) 1 eee ae eee err rack [SEihs ts 
geve rise to immediete couse i 
(a), stating the underlying 
caus laste te Qand — a a elke 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING fo] DEATH BUT NOT RELATED TO THE TI INAL DISEASE CONDITION GIVEN IN PART Ne}) 19. WAS AUTOPSY 


z 
/\\e PERFORMED? 
“Is INA OWA ves [] 

© [2De. ACCIDENT WAS UNDERLYING [|] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Part Il of item 1B.) J 

& |] OR CONTRIBUTING [] CAUSE OF DEATH | 

& |e EITHER, NOTIFY MEDICAL EXAMINER) | 

3 2Oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, *20f. (City or town). (County) {Stete) 

é Kear. eae While __ Not While | factory, street, offiea bldg. 

= ota 19 [at work [_] #t work | i 

7. 1 certify that () eee atiended the deceased from] ALL, dBi 92K to. LJGeC.,.26., 1X2, that (1) 


Ped IOP bBo 19-2, and that death i rad ASLM NOM ihe leases cancion lle scat S(Siaecioet 
ATTENDING MED. STAFF oe pee 
Fs ped _ Mo. | PHYS. RK Director [_] PHYS. [J Bh 2f2slas- 


| 22d. ADDRESS ~~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


NAME Type) 
m Robert G, Angle __15009. DelRay Ave....Bethesda, Md. 
330. BURIAL, CREMATION, | 236. DATE THEREOF Es NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
S OVAL (Specify) 
Ny urial. 12/28/63 | StxkMarys Cemetery Rockville, Maryland _ 
O¢\ [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) ~ 
tM 742 Robert A. Pumphrey, B da, Maryland |on DEC 30 163. [lela Naren 


MARYLAND STATE DEPARTMENT OF HEALTH 


ge DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
261 CERTIRICARE OF DEATH 19754 
ra) — Ste a wv. 
s 3 ee PLACE OF DEATH 2, USUAL RESIDENCE (Where ceceaiad lived, I institution: iRsa pants before admission) 
BS + 8 COUNTY a. STATE OUNTY 
ri aed ____marveann || 74 Janel = Pleas ee 
ow HW b. (if outside orate limits, | s, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporeta ‘write RURAL end give negfest town) 
3B 3s write RURAL and give neardst town) 
s- 5 0 | Fe bo pe [Pee phe cree Simin Take, Paw plke 


1s RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, give street address) 


Ltteshing tan Saniteniumt Hoge! 4../) ae AL 44 Cesta) Aug. 


d, STREET ‘ADDRESS 


. 


saw the decensed alive on, 5 
220. SIGN: iO: _ =< 22b. DATE 
At Webb og __BinecroR OF mts, ras _ bee + Wes 


22c. PHYSICIAN'S 
NAME (Type) 


= Chas HW: errs 


s 
‘* 
= 
5 
°O 
ac 
PJ 
ind 
© 
= 
= 2 
>, 
Sys D 
2 x aa DECEASED, ra 
oe rype or print) Senna 
: ae ae : C leva Kal aeees E. L-r'sk | De Te 
s 85s 3B. SEX ~] 6. COLOR OR RACE|7, qaRRIED [~] NEVER MARRIED [-] | 8 DATE OF BIRTH ]9. AGE (In yoors |IF UNDER T YEAR| | 
& pee = Jast birthday) Months] Devs 
eS Female Lorh che WIDOWED ff DIVORCED [] Me lee ws r 
5 a o 3 Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 4 BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 3 I done during most of working life, even CED ) @ Con, | 
€ SEa ¢, | 
B ER weer al eae. BML CINE SIA | Ad chro gecin = Les a 
a 6 Py) 13. FATHER’S N ake 5 MAIDEN NAME 
= Qaq- 
£3 ft 
$ sa8 Theod. Dares Chaya Yeoeoker = 
< ec” 15. WAS DECEASED F EVER I IN U.S. ARMED FORCES? | 16, SOCIAL 9 ib 17, INFORMANT Address 
= $25 (Yes, no, or unkown) | (Ifyesgivewarordales of service! oy 2 
Px e? 
a 2 2 Hespit <ul ee ———-- 
<£ ¢ eg é e tor °7 (b), and fe), of Psi h aat a 
£ ) DEAT! 
sae, PART I, DEATH WAS CAUSED BY: Ci. sh fy rs 
37 is IMMEDIATE CAUSE () bak bre he oe RV YL » 
Hess | 
aae?d ( DUE TO — 
eres A, (uk ipegecloict ee! are bo qr tanta Aye > 
22 c= § Conditions, if any, which (b) ( , a, 
eEes gave rise to Immediete cause . A : re = 
esses 
#8 a A {e), steting the underlying DUE TO 
ee sause fest (ch s f+ + t ae SA 
° 2t Zz PART Il. OTHER SIGNIFICANT CONDITIONS Ct i] E TO THE TER EASE “CONDITION GIVEN | IN PART 1 Vaj) 19. WAS AUTOPSY 
% ~ {2 ERFORMED? 
ie $ YES no [] 
Xo z. = —_ as 
3 Ez 208, ACCIDENT WAS UNDERLYING Clie | 20b. DESCRIBE HOW INJURY OCCURED. ‘(Enter neture of injury in Pert | or Pert [| of item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
bal G |(F EITHER, NOTIFY MEDICAL EXAMINER) | 
3 3 20. TIME OF INJURY Month, Day, Yeer 20d. INJURY | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) - (County) (Stete) 
#4 ral jour a.m. While __Not While fectory, street, office bidg., etc.) | 
2 a Hour a. 
3 2 ind 19 et work [_] et work [_] #£ ‘ i 
us . | certify that (I) (this bal Ns [ef J the “oe from... TOs Ww: 927, to eer a + 19SSAnat (I) (we) last 
2 LY. and that death occurred oe IM) irombthe .chuses) and «on\sthasdeleustaiede RD Byey 
2 
a 
el 
o 
oO 
a 
me 
oS 
t 
‘3 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to bur’ 


TO FUNERAL 


VR AIS (4 
15M 7-62 


of = 


foN your files. 


jes 1 and 2 with the Sfat 


its designated agent, prior to burial, cremation, or removal, and in a 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retai; 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


please execute the certifi 


TO DEPUTY i 
Health or il 


ia 
3 
= 
a 
ES 


5M 163 


MARYLAND STATE DEPARTMENT OF HEALTH 
7 Bist lon,of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pe 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH $525 


2, USUAL RESIDENCE (Where deconsed ee mi Insiilulion: Residence D2 2diission) 
acorn, a, STATE 


MT . a MARYLAND || _ Mid By Abe ed TF, 

b. CITY OR TOW! outside compor; limits, . LENGTH OF STAY IN tb c. CITY OR TO! | (if Anis LD _ limits, write AL and give LOA win) 
give neasest toy 
ta UCR oP Bikey _| CLUE 
d. NAME OF HOSPITAL OR INSTITUTION [if fot Ja 1 hospitel, give street eddress) |) d, STREE) Sob ye. Is RESIDENCE 
ON 

mony (Ceo ss wine Nis Ligles Dee. ves] No 
3. NAME x. 


Y 
DECEASED } ear 
(Type or print) ERTH 2 
a ee mae s_f{77: eka vA 2 9 GF 
5. SEX 8. CO) Ely. WD- [never onl Berges DATE O. 9. AGE [In yeors |IF UNDER} YEAR| IF UNDER 24 HRS, 


on ag 


Months| Deys Hours | Min. 
ieaede wivowen [7] __ivorceD = aire 63 4" | = iE: 
10a. U! (A ae {Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or Co ‘ountry) et CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) S 
lataat Pree eat NE Sy aay.2 & Speing. Md. USA 
13, FATHER’S NAME ite ‘D. ‘S MAIDEN NAi 1 
= 


Es (E  THt, 
15. ty, ao 1.5. wmabocbeey GoD SECURITY NO.) 17. | eal THER /N LAS, a, 7a 


(Yes, no, of unkown) | (Ifyesgivewerordetes ofservice) 


one Ver ae EE > 4 2 a 
18. ae: ‘OF DEARTH [Enter only one cause per Ni for (e), (b), and {c).] THER - Dowtas AL ELA LL. BE: 
PART 1. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE oA e€uTtTe _ASPRIXIAT (DINE Dent Te aides: 


eel cg his aes 06ua AnD | 
(e), steting the underlying DUE TO. 


sie a » LARYY2O SPAS M 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTII CONTRIBUTING O DEATH | DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te} 


a 
5 19. WAS AUTOPSY 
is PER ORMED? 
S yes [} Ne 

FE | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 

6 | PRIMARY (1 or CONTRIBUTING 

| CAUSE OF DEATH. 

2 Zs 2 ss 

& | 20e. TIME OF INJURY ~~ Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form,” | 20. (City or town} (County) (State) 
a Hour ©.m. While __Not While feclory, strept, office bldg. ia 

g ne y jet work [_] of work [J 


21. I certify that | took charge of the remains described above, held an Autopsy [ ], aor Bd Inquiry Bey 
death resulted from: Natural causes Oo Accident G: Suicide Oo Homicide im} Undetermined manner Ri 


eo ‘CHIEF MEDICAL EXAMINER [_] 
ACTUAL Z GZ AK = 
tidukrone _ ASSISTANT MEDICAL EXAMINER [] ATE SIGNED 


EXAMINER'S B EL LEW A gn MEDICAL EXAMINER] 


and in my opinion 


"NAME OF 


. Lo buf Address (Street, city, town, or county) “Rabe, 2 4, f G 63 
72a, BURIAL, CREMATION,| 22b. DATETHERFOF ] “22e. RY OR CREMATORY = 22d. LOCATION (City, town, or counly) “(Steie} 


Burial 12/5/63__| Arlington Cemetery Arlington, Virginia 
24e. REC’D BY 5 163. REGISTRAR'S SIGNATURE 


23. FUNERAL DIRECTOR "ADDRESS 
DATE DEC 5 Gharlog Quetge. 


Robert A. Pumphrey, Bethesda, Maryland 


Ya an 
ind completely filled in by the funeral 
per: 


jove carbon pai 
any event, within 72 hours after death, 


shay 
whas once 


sician at 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


director, page 3 should be detached for use as the burial-transit permit. Then pleas: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


2 
G62 ole. e d Lafipre 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


VR AIS (4) 
20M 5-63 


a 


| aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
one OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Lae ae CERTIFICATE OF DEATH 15756. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If Institution: Residence before edmission) 
2 @. STATE b. COUNTY 
pugs Ce 740g i MARYLAND Maryland_ Mont gomer == 
'b. CITY OR TOWN MP outside corporate limiis, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest! town) 
writa RURAL end give nearest town! 
Silver Spring 1 day X Silver Spring 


4. NAME OF HOSPITALOR ya Bot in hospital, give street eer [ 4. STREET Pee 0,820, Ave, | <> ee 

29D a ai / > Apt. 203 | ves [7 nopy 

3. NAME STs le amide = lat 4, DATE Month Day Yer 

DECEASED OF 
(Type or print) a] Fl DEATHDec ember 11 19 63 

3. SEX 6. Taian OR RACE] 7, MARRIED [3 NEVER MARRIED [_] | 8» DATE OF sinh 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 

Male Whit last birthday) |"Months) Days | Hours | Min. 
ite wioweo[] _ivorceo[] October 9, 1891 2 yn. | 


Oa. USUAL 2 ft ler bay ath kind @ ee) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or forsign country) 12. CITIZEN OF WHAT COUNTRY? 
rape sre General, Serv, A i 
z TSr Cove. | prestonburg, Kentucky | U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James M, Flanery Belle Langley 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Add Ge - 4 ve 
(Yas, no, or unkown) | (Ifyesgivewarordatesofservice) «10,802 Geor gia Av 
Yes WW 579—60-1182 Mrs Ray W. Flanery Silver Spring, M 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (el. - ~) INTERVAL BETWEEN 


MEDICAL CERTIFICATION 


ONSET AND DEATH 


’ spor" ¥ 


PART |. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (a) eee mee wal Oped e, Bie 0. 
_ Wa ene 


DUE TO ft - 


Conditions, if any, which 


ETO 
Bs Veen ecer- Mies od eles L le gtas¢ Bowe: x 


PART Tl. OTHER SIGNIFICANT CONDITIONS Tamme DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Soo GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED) 
yes [] NO 
20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 209. (City or town) ~— (County) (State) 


While __No! While factory, street, office bldg., etc.) | 


at work [_] at work [_] 


Hour a.m. 
p.m. 1» 


21. I certify that (I) (this hospital) ,attended the deceased from....27..% OZ 
saw the deceased alive on... Lass eal 19. bud and that sah occurred ting fh, fice thé causes aie on en date stated above, 


22a. SIGNATURE) a DATE 
7 AnBONG | HE. STAFF SI 
ee EE ae nee Mp. | PHYS. pirector [_] pHys. [] “ct 
22c, PHYSICIAN'S “A ey, Al ca 

* NAME: (Type) ce. ard ct yes of ye SOF = 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) Satin 
REMOVAL (Specify) \ e 5 
Burla 12/16/63 rlington National —_ 
24 RAL DIRECTOR'S SIGNATURI | ADDRESS 8434 Georgia Ae FEED BY REGISTRAR | 25b. REGISTRAR'S bots. 
enpaved ae B ; : rteartig \ertgk. 
Wi 3_ Pum)! [NC « Silver Spring, Md.|pate / U 


— 


in by the funeral 
jer death. 


@ 
(> 


ent, within 72 h 


emove carbon papers. 


!, cremation, or removal, and in 


retained by the hospital or attending physician, 
'CTOR: After this certificate has been signed by the attending physician and completely 


uld be detached for use as the burial-transit permit. Then please 


be 


nd 


be filed with the State Dept. of Health prior to burial 


death, Page 4 


TO FUNERAL 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 


YR AIS (4) 
15M 7-62 


land 2 should 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMO 


vy 


41526 4 CERTIFICATE OF DEATH 
boc 
|). PLACE OF DEATH wi 2, USUAL RESIDENCE (Where deceesed tived, If institution: dmission) 
@. COUNTY ce sy A b, COUNTY / 
Montgomery MARYLAND ssouri 


b. CITY OR TOWN (if outside corporate limits, 


ye. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corpo! ts, write RURAL end give ni 
write RURAL end give nearest town) * 


Bethesda 58 days i Kansas City . G 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet ae 4, STREET ADDRESS 
|The Clinical Center, Bethesda 14, Md. 8412 East 85th Street ya veel 
3. NAME OF First Middle Last | 4. DATE Month ‘Day Year 
DECEASED DE 
SE coll lA as Daniel Dee Foote DENA December 25, 19 6 
5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED 'B, DATE OF SIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
E ., eesihesy) eSgaal Days | Hours | Min, 
White | weowp[]  oivorceo]| 15 April 1953 10 | 


TOs, USUAL OCCUPATION (Give kind of work ele 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 


1b. KIND OF BUSINESS OR INDUSTRY | 71. SIRTHPLACE (County & Stele, or loreign country) 


Student | Neme | Missouri _ U.S.A, 
13, FATHER'S NAME [™ MOTHER'S MAIDEN NAME. 
wir niclgtbert Es Foote | Maxine L. Whiting 
A 
aes BicEASE Fah Fi ecreanree Ronceye 16. SOCIAL SECURITY NO.| 17. Upibobeaba Nyy Medical Recd¥ay 
No _ None The Clinical Center, Bethesda 14, Mar 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) INTERVAL SETWEEN 
rat oe wes eA Adrenal hemorrhege, bilateral ——|-1- hore — 
#, DUE TO 
Conditions, if eny, which )_ Chronic myelogenous leukemia a = — 


gave rise to immediete couse 


(e), steling the underlying ( CUETO 
couse last, ae ta 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION,GIVEN IN 19. WAS AUTOPSY 
2 oes EE TL “BStS odds td PERFORMED? 
%| Disseminated fungal infection, possibly Candide; Pyrulent Otitis and / | *s kl xo Ud 
© | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part Lor Port Il of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) ~ {Stete) 
g ear Cae While Not we | fectory, street, office bidg., ate.) | 
z in 19 Jet work [_] ot work i 
21. | certify that Qf (this hospital!) attended the deceased trom. UCbe..285......, , 3, 10. December...251903,, that @ (we) last 
saw the deceased_ alive on. Dee. ae 9N9..83., and that death occurred I ee from the causes and on the dafe stated above, 
220, SIGNATURE / 7p Argon cae 22b. DATE 
leg fl Tae In []_ditcron ] *YS! €] December 25, 1963. 
Sit ey 724. AOORESS The Clinical Center, National 
ype) 
Arnold C. | Ratner, M.D. Institutes of Health, Bethesda.14, Md. 
230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY —* 23d, LOCATION (City, town or county) (Siete) 


urePranste” | 12/25/63 Floral Hills 


JonaTune ADDRESS 
c Funeral Home.3331 p 


« Montg. Ave, 
feckvitte, Ma. —_ 


Tt Kansas ety sts sound 


[En DEC SO des Pera 


* 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completely 


age 3 should be detached for use as the burial-transit permit. Then 


death. Page 4 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, p 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sf YLAND 
« 15265 CERTIFICATE OF DEATH 04006 
ez = a = = 
2 i | |. PLACE Or DEATH 2, USUAL RESIDENCE (Whore deceased lived, ff institution: Residence before edmission) 
Bai J} COUNTY ©, STATE b, COUNTY 
en Montgomery MARYLAND Maryland Montgomery 
BS) $ b. CITY OR TOWN (if 0 orporete limits, ¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN {if outside corporete limits, write RURAL end give nesres! town) 
Bao write RURAL end 9 est town) 
£08 NY Days ‘ Gaithersburg, Maryland 
ry “d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address)__||) _d. STREET ADDRESS . IS RESIDENCE 
a ON A FARM? 
ue _____—* Montgomery General Route # 2 ___| ves] No fe] 
an ‘3c. NAME OF First Middle Last ie DATE Month bey) a 
ths DECEASED { 
ae Ul ts Donald Francis Fraley | Sines WES 6 263) wild 
$= 5. SEX 6. COLOR OR RACE} 7, MARRIED J] NEVER MARRIED sia B. DATE OF BIRTH (9. AGE (in years |IF UNDER? YEAR| IF UNDER 24 HRS. 
23 lest birthdsy) |Months| Deys | Hours | Min. 
So: Male Ww wivowen [] _ivorcep [-] 5/1/08 Sern | | 
2 5 10a. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
cf done during most of working life, even if retired) : | 
ge owner of Serwiee sti Service station Maryland a ees 
2 13. FATHER'S NAME } 14. MOTHER'S: Ree NAME 
Charles Fraley |__ Laura Duvall See Qe eee.) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ) | 17, INFORMANT Address 
(Yes, no, or unkown) | (HHyesgivewerordatesof service} | 
r Unknown | Hospital Records : 


18. CAUSE OF DEATH [Enter only one @ for (a), (b), and (c).] | INTERVAL BETWEEN 
ae, ge DEATH 


rarcoonyessuser, CARD (Hes THm bo wad E pares 
ee i ey 
Conditions, if any, which “a » NeepTy REOF ThE M fo eH RDI iM. Me A res 
the underlying ~ DUETO 
wh € VTE 


gave rise to immediate cause 


(a), st 


ybean Dvd t Lwrrachs AOUES 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BU; 


f Health prior to burial, cremation, or removal gf 


z ]OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
g PERFORMED? 
s ves [ZNO [] 
= 1208. ACCIDENT WAS UNDERLYING [} | 2Db. DESCRIBE HOW INJURY OCCURED, (Entor neture of injury in Part | or Pert Il of item 18.) . 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | GF ETHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, P 2Df. (City or town) ~~ (County) {Stete) 
= Ceun Aint While __ Not While factory, siree!, office bldg., ete.) | 

= not 9 at work et work | i 


22b, DATE 


mays. E—binecroR 0D ais, c+ PY Zs -Z7- iF a 


22d, ADDRESS 


Gaithersburg, Maryland. 


2c. PHYSICIAN'S 
} MAME (ee) J, Schumacher 


be filed with the State Dept. of 
3 
z 
5 
ai] 
t Si ge 
i ~ 
| IN? 
| 
| | a 
| | ee 
ia 


73e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 
eae {Specify} E 
0 Burial 128-63 Laytonsville _ Layton: J, 5 Se — 
atten. 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 250. REC'D BY (aus 25b, REGISTRAR'S SIGNATURE 
1sm 7-62 \ Francis H. Barber Laytonsville, Md. PAD EC TO 1062 07 fo, Veer 
= ie = = ea 


Items 18&21 Film 347 1-8MARMLAND STATE DEPARTMENT OF HEALTH 
x 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 4 Sythe MEDICAL EX AMINES: s CERTIFICATE OF DEATH J 5754. 
HEALTH DEFT. TP Puner oF OPDEATH a “| 2, USUAL RESIDENCE (Where daceased lived, If instilulion, Residence before admission) 
8s a wa a. STATE b. COUNTY 
% ontgome: MARYLAND Mo; 
e b. CITY ch cerng Ronen ace limits, c. LENGTH OF STAY IN Ib || Maryland, {If outsida corporata limits, write R Ab_OMELY, town) 
s write RURAL and give nearest town} | 
3c 
g ___Olne 20 minutes |< Brookeville 3 
3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street eddress) j 4: STREET ADDRESS BT gi tl 
0 
s Montgomery General Hospital ool ves (y} NOL] 
es E aia OF First SED ai) Lest 4. ge Month Day ‘Year 7 
@ /ECEASED 3 a 
: L tec Altes ag Funk = EA™ 12420063 
oo? 5. SEX 6. COLOR OR RACE) 7, s4aRRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors IF UNDERT YEAR) IF UNDER 24 HRS. 
72 " Jest birthday) |"Months| Days | Hours | Min. 
5 r Female White WIDOWED | DIVORCED 2 3-09 too Sat: | |g oo 
a 5 Wa. USUAL OCCUPATION kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. | A THPLACE (State or forsign country) 12. CITIZEN OF WHAT COUNTRY? 


: This certificate should be executed within 24 hours after death. If any delay is necessary, 


ue done during most of working life, even if retirad) | 
3 aa ae Unemployed | Maryland _ usa : 
& 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sa 
ée2 James Willian Brown Beulah Gartrell J 
soak 15, WAS Di DECEASED as IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
adn eae (Yas, no, or unkown) | [Ifyesgiva warordatasof service) 
“SER me 1 Dm | 
fo ae ee on | 218~12-7965 Hospital Records Se 
sees 18. CAUSE OF DEATH [Enior only one cause par line for (a), {b), and (c).] INTERV AU BETWEEN 
ba aes PART I. DEATH WAS CAUSED BY: & ; 5 ONS RLOP EAT 
sae f OEATIIMEDIATE CAUSE) Acute poisoning due to synergistic action | ; 
esac 3 Gly 
a8 - 4 7]. DUE TO 
fe 3° Condit, Paden » of ethyl alcohol and Seconal, 
an oS gave rise 10 immediate cause 
5BR8 (a), stating the underlying ( PUETO self-inflicted. 
geRs stir he i ENAIN/ UE tag 
or eee Zz . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE. bud DISEASE CONDITION IN PART He)| | 19. WAS AUTOPSY 
vt os = 
3a S: 5 5 yes [] NO 
233 - © | 20a. EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part I or Part Il of item 18.) a, 
aesee | PRIMARY [1] or CONTRIBUTING [1] 
Hoos G | CAUSE OF DEATH. 
57.2 i | = 
= = wat ~ a s 20¢. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20#. (City or town) (County) (State) 
a 5U se z fra | While __Net While factory, street, office bldg.,.etc.) | 
Mol. s 2 can 19 |at work at work [| | ) 
He ao —— : > = : a3 
es 20 21. I certify that | took charge of the remains described above, held an Autopsy [_}, Inspection Inquiry PX. and in my opinion 
55305 death resulted from“ Natural causes []. Accjdpnt ["]. Suide [X]. Homicide [7], Undetermined manner [_] 
ra] se CHIEF MEDICAL EXAMINER 
BWas 
54 ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
= $“do SIGNATURE tho we 5 MD oO ms 
5 3 a 3 EXAMINER'S BEL OEN i Gea EPLITY MEDICAL EXAMINER 12-20-63 
& oS. 2 |_[Nameives) Belfan R, Reap Sr., 7 rT ke 
4 34 3 r ml 22b. DATE tne 22c. NAME # Semereny OR CREMATORY 22d. LOCATION (Cily, town, or country) (State) 
2 MOVAL {Specify} 
Ce te \ Buriat | 12-23-63 Mt. Carmel es ee 
eave \D [-as-FONERAT DiREcTOR ADDRESS 242, REC'D BY REGISTRAR| 248 REGISYRAR’S SIGNATURE 
F NPL, 
5 1/62 raneis H, Barber Laytonsville, Md, oar DEC 26 1963 Clo eg Vest. 


\. 


@ 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


To “| 


death, Page 4 may be retained by the hospital or attending physician. 


in by the funerett 


1 and 


withity 72 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled i 


director, page 3 should be detached for use as the burial-transit 


foul; 


Then please remove carbon papers. Pages 


permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


WR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o: 
nor? CERTIFICATE OF DEATH 1 f 
a 2G tem Sinan “Toe ees le o@ Ut 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceosed lived, If institution: Residence before admission} 
ssl Li e, STATE ee b. COUNTY 
Montgomery MARYLAND Virginia , 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAYIN Ib || _c. CITY OR TOWN [If outsida corporata limits, wrifa RURAL and give nearest town) 


write RURAL end give nearest fown) 


Bethesda (rural) 


33 months Alexandria fae 
e. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streat address) “d. STREET ADDRESS: lve: 
ON A FA\ 
_U,S, Naval Hospital ___|y502 waverly st. ves] NOK] 
3. NAME OF First Middle ‘Last ~ | 4, DATE Month ‘Dey eer 
DECEASED OF 
(vee oreint) ———sRoland Malcolm GARNER DEATH December 12, 1963 19 
I 5.) SEX 6. COLOR OR RACEIZ. aRRIED Danever MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
Ce last birthdey) ee Hours | Min. 
Male ucasian | wieow[]  owvorce(]| May 23, 1916 7 yes. 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Naval Officer 


13. FATHER’S NAME 


Charles M. Garner 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetes ofservice) 


es ce ___| HOSPITAL RECORDS __ 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] 


‘IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


Bachelor, North Carolina_ 
14, MOTHER’S MAIDEN NAME 


Nellie Winberry 


17. INFORMANT Address 


12. CITIZEN OF WHAT COUNTRY? 
U.S.A. 


16. SOCIAL SECURITY NO. 


~TINTERVAL BETWEEN 
ONSET AND DEATH 


PART | OPATHMDDIATC CAUSE) CHR MONA OF STEMACH UnTH | J XR 
4 DUE TO 
Conditions, if any, which (6). MeETASTA ses 


geve rise to immediete couse 
{a), steting the underlying 
cause fast. (e) 


DUE TO 


= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kia) 19. WAS AUTOPSY 
= 
A “ : Yes JNO Et 
1] 20e, ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | of Pert I! of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | aoe. TIME OF INJURY Month, Dey, Veer ) 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, | 201. (Cily or lown) (County) {(Stete) 
rat Hour em. While Not While fectory, strest, office bldg., etc.) | 
2 ay ry et work [ ] ot work [_] { 
attended the deceased from... AUS....22.... 83. 10. DO Goe.. LO .cnceons 5 1963., that () (we) last 
. and that death occurred 3 <M, from the causes and on the date stated above. 
IN G STAFF 72 BONED 
ATTENDING MED. 
Mp. | PHYS. (_ pmector [] prys. [X 12 Dec. 1963" 
7 224. ADDRESS . — ™ 
NAME (T; 
(Type) 2UsS 
Ze. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) (Siete) 


ubtetseeanbit, 12/14/63 


24 FUNERAL DIRECTOR’S SIGNATURE K Qu ADvness 7502 & Ira dcboh A) 
i) ome , 


Everly-Wheatley Fu Alexandria, Va. 


Newport, North Carolina 
25e, REC‘D BY REGISTRAR | 25b. Jol vlog ee7 


on EC 16 1963 yori peg 


x 


0 burial, cremgti6ay~. 


‘ector. Page 4 shauld be 


If any delay is necessary, please exe 


in 24 hours after dea 


ltem 18. Give Pages 1, 2, and 
farm PM3. Page 5 ma: 


cote should be executed wit 


forwarded ta 
TO FUNERAL DIR! 
or removal. 


3 
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2 
= 
< 
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= 
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VS. AISME(5) 
5M 9/55 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15763 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where b ima io tf Institution: Residence before admission) 
@. STATE fi) b. COUNTY _ v 
MARYLAND tba afb 
. D i i ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outsidg/gorporate limits, wile RURAL ond give nearest own) 
LEAL 0.5 6 Ain dase Tipok 2 ; 4 
d. NAME OF HOSPITAL OR Legs (if mats hospital, give sireet oddress) ee DRESS e 1s ent 
Ye 
25 047 SA 4A / Jog chute ae) lb fe vss) No 
x NAME OF OF inst Middle Lost ) 4. DATE )Month Yeor 
o ‘or print) + 1. DEATH a a 
& in years 


6. COLOR OR RACE i MARRIED [7] NEVER MARRIED £7]| 8. iy) OF BIRTH 9. ae ‘ 
a Yn Pe W wiooweD ] —oivorcep Bl £ /9/ VA aa 


i USUAL OccuFATION (Give ie of work done! 10b. KIND OF BUSINESS OR Epa aE BIRTHPLACE {Stale or foreign country) 


‘orking lite, evenyif relired) 
ALi rent ne is pA. 
14. MOT py sey 
Uv 


f He Jd cht 

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. [J7. INFORMANT ‘Address " 

Oeming vet reo f e, ia é uv 
#_ SLA yA 


zibdit A Lia e] 
18. CAUSE OF DEATH [Enter only one cause per line S 0) fend ty (7 INTERVAL ase ro 


12, CITIZEN OF WHAT COUNTRY? 


PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) Se 


SOK DUE To 
ns, if ony, which 


to immediate couse DUE TO 
(0), stoting the underlying L) @: + 
coure lot, = yeu Wot 
PART Ul. OTHER SIGNIFICANT uae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. pike er 
yes—] not] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
PRIMARY [1 or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day. Yeo [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 10. (City or town) (County) {(Slote} 
We, oa While Not ile factory, street, offen bldg. ee.) | 
p.m. w at work [1] ot work 


21. L certify that | took charge of the remoins described above, held an Autopsy Fy Inspection [7], Inquiry [1], and find that 


death resulted iy Re Accident (], Suicide [], Homicide [], Undetermined couse []. 


wip, CHIEF MEDICAL EXAMINER [] 
NAME (ives) oBERT e Sa ans DEPUTY MEDICAL EXAMINER [] ) L joo le 


ASSISTANT MEDICAL EXAMINER o 
Te. "oes CHENATION, [22b. DATE TH 3 ey Town, oi gl (Stele) 
oy Ef 


ty 


MEDICAL CERTIFICATION 


DATE SIGNED 


2g. i ant pen a. = nT rr aa SIGNATURE 
Horley Fle 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15269 _CERTIFICATE OF DEATH 1526: 


BD “=. 2 
£3 1. PLACE on DEATH = r “|| 2. USUAL RESIDENCE (Where deceesed lived, Il Institution: Residenca belore edmission) 
25) 2. COUN! e. STATE b. COUNTY 
£xs cram MORtge ry — ee es ___Marylans 2 aoa ontgome 
el 28 |b. CITY OR TOWN (if ours! eet ¢, LENGTH OF STAY IN Ib <. CITY OR TOWN (i rial id limits, write RURAL end gi¥e nearest own) 
Bs write RURAL and give nearest town) ewes 
See \ | see = 2 Rete = eee : Bethesda eee 
ca) d. NAME OF HOSPITAL OR INSTITUTION [il nol in hospitel, give streat address) d. STREET ADDRESS a. IS. RESIDENCE 
ON A FARM? 
|__4613 Harling Lane 4613 Harhipe Lane. are (la) 
. NAME OF First Middle Dey Year 
DECEASED 
(Type or print) B | eaten D 6 19 63 
Nes eulah_ erne Gearhart ec. 
3. SEX ]6. COLOR OR RACE lev: olla IF UNDER 1 YEAR) IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 


8. DATE OF BIRTH 9. AGE {In years 
last birthday) 


Hours Min, 


Please remove carbon papers. 


3 
2 
int 
Nw 
= 
= 
= psy Deys 
< Female White | wows pe} — ovorceo[]| 21 February 1886 77 
3 wea oie at ahd cinge (aly kind . we ” | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete. or foreign country) ountry) | 12. CITIZEN OF WHAT COUNTRY? 
lene alring Imaal ot working tile; ever retin 
= Housewife =| ~=Home _—sxw| Lafayette, Ill, USA 
c. 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
s Curtis Raymond Wick 17 Ella Williams  _ ees oe 
“ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. “INFORMANT Address 
or (Yes, no, or unkown) | (Ilyes give werordetasol service) 
: No _!| _None _1220- 44-1552 Harold R. Gearhart - Bethesda, M 
18. CAUSE OF DEATH [Enter ‘onl cause per line for fe), (b), and [c).] iat an 
7 A AS SI eau Myo tordial  aLaret oe 70 
2 ! DUE TO ; ae 
4 Conditions, if eny, which (b) Dies fervie- coher esis Se ner TEA alia ae ay S 
3 geve rise to immediete couse r 
hs {e), stating the =a OUETO 
couse Isst, to) 


s 
e-4 
a 
— 
° 
8 
zu 
3 
5 
e 
2 
3 
g 
ist 
o 
= 
So] 
3 
me 
®@ 
@ 
i 
> 
a 
ig 
% 
i 
wo 
a 
Ft 
2 
8 
€. 
8 
m4 
= 
g 
< 
a 


retained by the hospital or attending physician. 


jould be detached for use as the burial-transit permit. Th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


mB 

13 

a Fa “PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING 1 TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN tN PART te) | 19. wets 

2 we ——— 

5 3 ves [] No 

: © |[200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) in. a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

= G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 3 20c. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f, (City or town) == (County) {Stete) 

Bt. S Hoenacmt While Not While lectory, street, olfice bldg., etc.) | 

bd = p.m. 19 at work [] at work [J | ! 

a 7 

9 2 21. I certify that (I) (this hospital) attended the deceased from.......//Ldbjosunr IVS b tO * “£4, that (1) (we) last 
BSS] 4 saw the deceased alive on... hes dd aren DG Biche and that death occured i alt ped, from the causes nat on the date ii above, 
@: oe // ATTENDING STAFF poe 
os oe (ft Z. A POT mp, | PHYS. Eb DIRECTOR Opa. 1 VEL 
| ge /22¢. PHYSICIAN'S, "| 22d, ADDRESS . 
o NAME ({T 
“se 5 ae 4630 Montg. Ave. Bethesda,Md. x: 
mS = Pom Aehedeetch A 2 pA Be ah 
Fin ge 230. BURIAL, al DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= REMOVAL (Specify) 

Son8 Y Evergreen Cemetery. ep awe, Lowa ——_____— 


ADDRESS 


12/9/63 
RAL EIEN ‘NATURE is 
| Re aoe na alae loDE CLO 1 


YR AlS (4) 
15M 7-62 


y 


Pages 1 and 


& 


® 
ate be executed within 24 haurs after death. Page 4 rs 


Then please remave carban papers. 


~ 
wr) 
co 
2 
= 
= 
2 
2 
a 
& 
5 
o 
So) 
e 
3 
c 
a 
a 
ES 
£ 
a 
D 
a 
a] 
é 
i) 
© 
= 
~ 
-) 
So] 
2 
2 
D> 


haspital ar attending physician 
After this certificate has been 


page 3 shauld be detached far use os the burial-transit permit. 


b 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours aft 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certil 
TO FUNERAL DIREC 


\, 


pt 


9 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 159 6 mA 
gO 


15970 CERTIFICATE OF DEATH seg cata 

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

9. COUNTY MONTGOMERY marviano || ° ST"! MARYLAND > COUNTY MONTGOMERY 

b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
BETHESDA" | IX ___—- BETHESDA 

d. RAE Ch HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
82i8 WISSONSIN AVENUE 4616 CHASE AVENUE vey Nok 
3. acrases First Middle Lost 4. pare Manth Day Yeor 

i Soe GAETANO GERACI Sam DECEMBER 19 1963 
S. SEX 6. COLOR OR RACE | 7. MARRIED §Z] NEVER MARRIED i) B. DATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
weno Months] Days | Hours] Min. 


MALE WHITE ‘WIDOWED o Divorced [) FEB, 22, 1887 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aie | TAILOR ITALY _ USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ANTONIO GERACI MARIA CALARCO 
NAS a og 4 U. S. ARMED Bgl 16, SOCIAL SECURITY NO. INFORMANT Address 
No [REEMA EEN 15 7901-57 . ROE 721 CARPER ST, MC LEAN,VA, 
1B. CAUSE OF DEATH [Enter only one couse pet line for (a), (b), and (4: INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: <a 
IMMEDIATE CAUSE (a) Qa ae OS 
d 1,0 DUE TO 


cont OE Sanat ra ( praee ee / bdr ee ce 


gave rise to immediate 
DUE TO 


cause {a}, stating the under: > : , 
lying couse lost. e) Cheterx. ee ee Ale —y aa Say See 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. a aA a 
= ae oe 

6 yes] not] 
© 200. ACCIDENT WAS UNDERLYING [J__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 

& | OR CONTRIBUTING CT CAUSE OF DEATH 

& (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
a Hour o.m. ition Sane task factory, street, office bldg., etc.) | 

g p.m. 19 Jat work [] ot work [J H 


21. | certify that | attended the deceased fram._ LZ____, \9GA,that | last saw the deceased 
La x 


ee ee 


— =e 


SGNaTURE Dito. . &z re 
LA 


PHYSICIAN'S 
NAME {Type} Willinor HY 


id that death occurred howe ee from the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, stote) DATE SIGNED 


alive an__ 


\ 22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAMP’OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or ae (Stote} 
SL SURTAR 6 t. LINCOLN BLADENSBUR 
Y 23. FUNERAL DIRECTOR'S SIGNAI y, ADDRESS: V4 Jf yy), 24a. REC'D BY 56 I 993" "ee . OCT 
IF Uti hl tbl, th « LEIM oe DEC 2 6 


F 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


te 15 221 * = OF DEATH 


T...10....1963..., and that death occurred at avs from the causes and on the dale staled above. 


220. SIGNATU} 226. DATE 
MeO om, |S Eo inecron J ers, By Dec. 105364 
22. PHYSICIAN'S ry ~~ |aad. ADDRESS National Institutes of Health, 
“at "RICHARD COOPER, M.D. ‘The Clinical Center, Bethesda 1/, Maryland 


23c. NAME OF CEMETERY OR CREMATORY 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


% 82 
5 62 = —— — = — 
g 33 1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before 
o 25 ». COUNTY M a. STATE b. COUNTY 
Feng iontgomery  ==——————sanytann || Tennessee 2S ae 
tage | 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outsida corporate limits, write RURAL and give nearest town) 
=, 3 8 i write RURAL and give nesrest town) in 
aa os" 8 _| 158 days __||__— Blountville 7X- 
£ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ——||—<d. STREET ADDRESS #15 RESIDENCE 
ad I NA FAI 
ear The Clinical Center, Bethesda 14, Md. | Route #3 As 2 
3s Sn 3. NAME OF ‘ First Middla Last 4, DATE Month ‘Dey Your, 
5s 2 BR DECEASED : OF 
Sorts {1¥pa\or print) Jimny Joe Gibson DEATH December 10 1963 
oe 86s 5. SEX —————S« 6, COLOR OR RACE| 7 mapRieD [—] NEVER MARRIED [X] | 8: DATE OF BIRTH ~]9. AGE {In yours IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 2a 3 Oo Pi bas! birthday) eae] Deys | Hours | Min, 
aed ie Male White WIDOWED ovorceo[]| 4 December 1959 ae vali 
gS see We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & St in country) | 12. CITIZEN OF WHAT COUNTRY? 
= soe done during most of working life, even if retired) | 

a . 
§ S82 Child _ Nene | Pennsylvania_ U.S.A. 
2 of ig 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

28x 5 
$ saz James F. Gibson a... nt “ae | Barbara Ellen Blevins a 

Li ey 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 
2 § is (Yes, no,\oriunkown) | (Ilyesgivewarordetesofservice) | The Medical Recdfd* 
z 2" 8 |S Se None The Clinical Center, Bethesda 14, Maryland 
Sete § 18. CAUSE OF DEATH [Enter only ona ca na for (a), (b), and (¢).] INTERVAL BETWEEN 
e336 PART I. DEATH WAS CAUSED BY: . * Cite te DEATH 
SSR ae De IMMEDIATE CAUSE (e)___ BFONChopneumonia with abscess |_@ Weeks _ 
fa558 : DUE TO 

a8 
Becks Conditions, if sny, which Pulmonary edema | 3 Days 
"4 238 5 gava tise to immadiate causa 
£20 5— (a), stating the underlying (| OVETO ‘ ’ 
oe cause lest. Acute Lymphatic Leukemia | a __|18 Months 
ce 2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(3)/ 19. WAS AUTORSY 
Ge 5 ves Bj no [J 
me 8 = 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pari tor Pari Il of itam 18.) “> ¥ = 
Bos & | OR CONTRIBUTING [] CAUSE OF DEATH 
Se  [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ds % [Boe. TIME OF INJURY Month, Day, Voor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201. (City or own) SS (County} = (Stata) 
ae< 6 Hour a.m. White Not While | factory, street, office bidg., etc.) | 
Be » 2 oe ” at work [_] at work | | 
eo 2. | certify that (X (this hospital) attended the deceased from. WULY.....9...cug JRO toDecember...1Q 1963,, that 0 (we) last 
Ps 
cI 
° 
av 
Bee 
ao 
nn 
BB 
ova 
BOF 


23a, BURIAL, coy E THEREOR, 
RE, VAL, (Spagifyy”’ “Ye oa 


24 FUNERAL DIRECTOR'S SIGNATURE 100 PrOp Yue 7 jah 


MM Letnbtrs DY, 2eaefecripln Are \wW El Le W963 _ fers J 


VR AIS (4) 
1SM 7-62 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and completely 


e: 
should 


be filed with the State Dept. of Health prior to 


TO HOSUTAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 


— 


sider ie 7 ies RESEARC 


MARYLAND STATE DEPARTMENT OF HEALTH 
H_ AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


er CERTIFICATE OF DEATH 157b5 

2S mp — ——— ————— 
2: 3 if 1, PLACE Or DEATH || 2, USUAL RESIDENCE (Where deceesed lived, fitution: Residence before edmission) 
25 \ f s COUNTY . SE b. COUNTY 

eng Montgomery manyiann || Mary Land Montgomery 

32 3 ‘ide corporete limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
AOU gi earest town) 

e— 5 ‘Silver Spring _\\3618 Randolph Rd., Silver Sprin 


PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)_ 


DUE TO 


Conditions, if any, which 
to immediete couse 
{e), stating the underlying 
couse last. bir) niet 


Arte yiese le votic 


burial, cremation, or removal, and /1 


(e)__ 


OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Mager nr di Al Lu Saretionw 


ART IL, OTHER SIGNJFICANT,CONDITIONS CONTRIBUT/ IG TO ee ne REL. TED yi THE LF 5 ASE ae GIVEN IN PAR’ 
Wwe 

. - Aur} calpyFibui ffi 

208. ACCIDENT WAS UNDERLYING [1] Ob. DESCRIBE HOW INJURY OCCUR inter neture of injury in Part & or a | of item 1B.] T 


r 3 5 . NAME OF HOSPITAL OR INSTITUTION lif not in hotpitel, give areot eddrosi) J, STREET ADDRESS «15 RESIDENCE 
a a ON AFA 
42 | Holy Cross Hospital 3618 Randolph Rd., ws _] No fx} 
Bn ‘3. NAME OF First Middle last 4, DATE Month | 
g DECEASED t C oF 
ae tieeren OCC ae ochenvour mre Dec, ays 943 
$= 3. SEX” 6 Dh OR RACE/7, MARRIED [-] NEVER MARRIED oO]* DATE OF Bi 7 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 oo 
2 Cy birthdey) Months) Days | Hours | Mio, 
3 hi te wioowen [p}_—_oivorceo ["] al vs. 
g Wa. oe M Ale iON 1 kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11," BIRT ell ae Stete, or BL county) | ¥2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
2’, None _ | Virginia : U.S.A. eid 
13. FATHER’S NAME 14. mone 'S MAIDEN NAME 
Unknown Unknown __ ot 4 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
(Yas, no, or unkown) | (Hyes givewerordates of service) 
Na" | No None John Folkes 3618 Randolph Rd,,S..S.,Md 
‘T8. CAUSE OF DEATH [Enier only ona cause per line for (a), (b), and (c).] INTERVAL BETWEEN” 


ET ate 43 
eae alae "83 (FR. . 


WAS A ‘AUTOPSY 
PERFORMED? 


AMD c's No [A 


20. TIME OF INJURY 
Hour a.m, 


Month, Dey, Yeer 


While Not While 
jet work [] et work [_] | 


MEDICAL CERTIFICATION 


19 


be detached for use as the burial-transit permit. Then please re 


20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, ' 
factory, street, olfice bldg., ate.) | 


“208. (City or town) ~ (Counly) Giee) 


that (I) 


m the causes and on the date stated above, 


f pte 27 the deceased from 
saw the deceased alive on. ol. x3 


Wee 


: ae ee 


22>. DATE 
SIGNED. 


ae 


MED. STAFF 
RECTOR [_] PHYS. [] 


Cole ed ile 


4! 


23d. Ui 


ceueresat Vi 


| 25e. REC'D BY REGISTRAR | 25, REGISTRAR’S SIGNATURE 


i. 

q £ ize, PHYSICIAN'S 7 : 
IE (Type) 

33 | CEEBrF 2 fat Vilar A 

3 230. i Rue’ iL 23b. DATE THEREOF ae NAME OF CEMETERY OR “EREMATORY 

= EM OV Al ecify) 
Qn Burial 12-30-63 | ThornMose Cemetery 
VR AIS (4) UNERAL DIRECT: SIGNATURE eet yRE; 

mee pepe eae Lig by high OE osda, Md. 


di _\pare JAN ie 


o~ 


@ 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


death, Page 4 may be retained by the hos; 


@ 4 
oJ 
=) 
be 
n 
fe) 
a 
° 
i 


YR AIS (4) 
20M 5-63 


or attending physician, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae sty] Dp, 


21. I certify that 4) (this hospital) attended the deceased from..24. November 19...03 to.10. DecembeFig..03 that) (we) last 
saw the deceased alive on18. December, 19.63.., and that death occurred at...2.5M) fA the causes and on the dale slated above. 


22e. SIGNAT! = 5 F 2b. DATE 
é PAA 21th ! re as Oo DIRECTOR oO Pays. bt 12-19-63 

22. Rs aRNS eee i 22d. ADDRESS PA ae! an 

I wr R.L._PISCATELLL LT MC_USN .S,.Naval Hospital, Bethesda, Maryland. 
fet oe 2 2 --MATy. 


Z3e. BURIAL, CREMATION, 23d. LOCATION (City, town or county) (Stete) 
REMOVA! . (Copgcify) 


236. DATE THEREOF 

remova 12/19/6 ™FryvénésMeeting House Purchase, New York 

24 FUNERAL DIRECTOR'S soot Sf, Ax. Loponess 290/ -/14SI3 25a, REC'D BY REGISTRAR 25b, REGISTRAR’S PIGNATURE 
Hines Co., 2901 14th St Oh NE 23 196 & Sereda, 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept, of Health prior to burial, 


be 45972 CERTIFICATE OF DEATH Jé06 
$3 Mihees: wes5 E 
23 VV ELACE OF DEATH 2, USUAL RESIDENCE (Whora decassed lived, If Institution: Residence before admission) 
2a “g a. STATE 3 C , 
re _ Montgomery é _mpnytann ||” District of ¢ofiliia = 
oe b. cra payin Pong SS c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporeta limits, write RURAL end give neerest town) 
Bas write end give ni i 
ae Bethesda "TRURKL) 2h days Washington, D.C. 2 
sZt on. = tates a ie ae 
ce S o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress} d. STREET ADDRESS a. IS RESIDENCE 
see ‘ON A FARM? 
ac8 U.S. Naval Hospital 15h ith Street NW ves [] no (+f 
£5 3. NAME OF First Middle Last ~ | 4. DATE ‘Month “Dey “Veer ae 
= DECEASED 4 %, OF 
- (Type or print) Lydia Willis Godfrey DEATH 12 18 19 63 
Ete SSE [6 COLOR OR RACE| 7, j4aRRigD [~] NEVER MARRIED [~] | ® DATE OF BIRTH er. penne AE-GNDER 7:YEAR| /IEIUNDER 24 HRS] 
s Months] Deys | Hours | Min. 
5 S| Female Caucasian woowmfx  pivorep[]| May 2, 1878 BS vn | | 
Bee 10a. USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
i 2 o done during most of working life, even if retired) 
rd . 
zee Housewife _ | San Jose Costa Rica USA 
oo. 13. FATHER'S NAME [14 MOTHER'S MAIDEN NAME = 4 +s i 
Qa 
£2 
one Charles Willis | Maria Ross 
ook 15. WAS DECEASED EVER IN U.S, ARMED FORCES? SE SSDCiatsrCUsTTvinoZ: INFORMANT — Address i PL Cle “5 
ais (Ves, no, or unkown) | (Ifyesgivewarordetesof service) pe 
28 No 2 ________i| «Robert J. Oliver 1544 44th Street, Washington/| 
aaere 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b). end (c).) af ie 7. &, San “INTERVAL BETWEEN 
2s 8 PART |. DEATH WAS CAUSED BY: - Ig, *, ER SEL SUID EAT 
rie IMMEDIATE CAUSE wr flag Ad redler Aabs_4 Me flastesecceien me aperi 
€ 
EQ OUE TO 
“63 
esé Conditions, il eny, which (b) 45 + 
Bes geve tise to immediste couse i . i —_. 
i Jing the underlying DUE TO 
3 mun deriving 
a B (c) 
3 Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY 
es PERFORMED? 
S z ves [] No Kk 
5 i | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il af item 18.) 
~ & | OF CONTRIBUTING [] CAUSE OF DEATH 
‘tz & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & | 2c. TIME OF INJURY Month, Dey, Veer | 20d, INJURY OCCURRED | 20s, PLAGE OF INJURY (Home, farm,’ 201 (City or town) (County) {Stete) 
a g Tyguc aa While __ Not While fectory, street, office bldg., etc.) | 
a 4 hee 19 et work [] et work [_] 1 
° 
= 
oO 
a 
es 
& 
a 
F 
=) 
ie 
fe) 
B 


MARYLAND STATE DEPARTMENT OF HEALTH 
OM a QE,STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oO Sd 


Wh 


saw the deceased alive on.../ 9.63. and that ati occured er aa from the causes and on the date stated above. 


= - 22b. DATE 
ATTENDING STAFF SIGNED 
mp. | PHYS. PY biReCTOR 1 Pars. lei 


22a. SIGNATURE 


ca M CERTIFICATE OF DEATH 15767 

4 i“ ‘' = = = "> = = = = 

eee Es, , 1 esses DEATH 2, USUAL RESIDENCE (Where deceesed lived, if institution: Residance bafore admission) 

5 a. 

vy Sw e@. STATE b, COUNTY 

3 ong Montgomery MARYLAND Md. Montgomery 

= U8 b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN Ib ‘c, CITY OR TOWN (If outside corporata limits, writa RURAL and giva naerest town) 

~~ Fav writa RURAL and give nearest town) \ 

eons Silver Spring X Silver Spring 

= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress) mr d, STREET ADDRESS P HE ake 

= ‘a Mi 

ema = _ Holy Cross Hospital 2102 Belvedere Bivd. ves [] No [ 

BRB eg= 3. NAMEOF “First Middle Last | 4. DATE Month Dey iar, 

4 san DECEASED |” oF De C 1S ses 

. (Type or print) | DEATH 

@ Ec ABRAHAM - GOLD t = 19 

a ates a Mle delta = = aa — ae 

e o Fess 5. SEX 6. COLOR OR RACE 7. MARRIED [Ry Never MARRIED 8. DATE OF 8IRTH 9. AGE (In years IF UNDER 1 YE: AF UNDER 24 HRS. 

g pA = - last birthday) |"Months| Days | Hours | Min. 

2 be Male _—i| ‘White wipoweD [-] DIVORCED May 1, 1892 yrs | REY 

8 iF = = 10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foraign country) [2 CITIZEN OF WHAT COUNTRY? 

= ‘S oo done during most of working fife, even if ratirad) 

= Se Motel Operator |* pea | Russia — ee rcky 

= ae ts 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= Wo 

S 532 Isadore Gold | Bella --------~-- 

© § c a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 

2 £85 ive, reMer urkaan) | lt Vaigiva war erdalesot Sarre) | 

= > 

= 33 _No_ = _| 261-60-3785 | Ruth Gordon 1619 Noyes Dr., Sil Spg, Md. _ 

fe Sze 18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).) INTERVAL BETWEEN 

2.8 ONSET AND DEATH 
eoOe. PART I. DEATH WAS CAUSED 8Y; reals! J 

$35 as IMMEDIATE CAUSE (a) Co Brey nt 5 < nm areflert = aaa ae 

Eir4 53 a 2 “4 DUE TO id 

y2088 eines oad, Say, a gh eed { 7 pen 

me ay 5 gava rise to immadiata cause 

#22 eine (e), steting the undarlying ( PVE TO 
6 ga couse lost, z ( 

a o's Sobhs dele fe) _ — rarer - ———= 
Seta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D)SEASE CONDITION GIVEN IN PART 1le)/ 19. WAS AuTarsy 
Bano 9 : iL wroherv Lut PERFORMED: 

s2 = { daphvy Q s } 5 

@ ul Ups GaALertiy ok, Saf pene igs ves [] no [J 

Sees S 

25 Oe ves a = z : 
ae $8 > = = 2Da. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of ii injury in Port | or Pert Il “t item 18.) 

5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2 2s & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
BS 3 3 s “2De. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED ) 2De. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) _ ~~ (County) (State) 
i fea 8 our aha Whila Not While __ | fectory, stract, office bldg., etc, | 
ac 2 oli 19 et work [] at work | 
amos 
3088 Th Gerditysinac (ial aosbeeeian caren en iisteleratead var’ 19. = to WERE... 19.83, that (1) ro) last 

32 

os 

Ga 

a2 

Be 

as 

53 

ge 

i 

38 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


EA 

bre —_ eo Los 2 i a 

o 22c. PHYSICIAN'S "22d. ADDRESS 

ge rane oe TOM to. pe M A, fy. D. | Boo betve PERLE BLVD. Sever SPRING. Lf 
ze ay ues ea 23b. DATE THEREOF —| 2c. aa ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 

30 ‘Burd. 12/17/63 D.C, Lodge Conetery Wash., D.C. 

14 ig (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


DAT 


SPECT OW PET 


teMioee ' |__Goldberg Funeral Home 4217 9th St. N.W. 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a Crates 


15275 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1o?bé 


mel 


ALTH DEPT. PLACE OF DEATH 2 | 2, USUAL ‘RESIDENCE (Where deceesed Teens if Inatilullons Res idapeeiaetore 5 
5 & SOUNTY | a, STATE b, COUNT 
3 ___ Mor MARYLAND Ynd: 
EE f b. CITY OR TOWN {if outsidQ}corporete limits: ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN 7 ‘outside corporate limits, write RURAL end gl 
SE Tif RURAL end give eae) town) j SUED % 
bey] [eRe Fark  —D.on. |X Spring _* ae 
& Hy 1 4. NAME QF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) ? STREET ADDRESS 1S RESIDENCE 
ule ON A FA 
ed ric ral oat Wit + Heeputat ah. See be OR re ve L180 
reise ‘3. NAME OF First Middle Last 7. DATE Month Dey Yeor 
S2g,2 DECEASED OF 
Se gae tiresronm HO-RR i" Go Ld. SyniT H | pearh f O 23 1963 
:2 4 ee ae ete > 
= open 5. SEX eee ORRACE] 7. MARRIED never » MARRIED “8. DATE OF BIRTH 9. AGE {In years |IF UNDER T YEAR] IF UNDER 24 HRS. 
s 3h st birthdey] | 2 
0 if Months! Days | Hours | Min. 
a Stas YY\ i | wipowen [|] DIVORCED [a&- a s- mie | G (ees | | 
aa “4 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stgte or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
aes dope during most of working lif if roti | @ 
sag uring most of working life, even if retin 
Baea | Snot INSURANCE Ruoaes US AY 
= ae a 2 13. FATHER’S NAM| | 14. MOTHER'S MAIDEN NAME 
x 
Nga Hf (Camdeal® 
cz 
~° Ex i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY NO. 17, INFORMANT Address PS et 
Foe 2 es (Yes, no, of unkown) Lives al eica ceceninr avery ice) mM 
£2 -/a-=- 
Besa ¢ No i i TS -1b AVIS” Pw, Oak el le rr. 
B= 323 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) ae BETWEEN 
gice PART |. DEATH WAS CAUSED BY: * mse Tesh Oran 
S525 8 IMMEDIATE CAUSE (e} Acute coronary insufficiency _ alts © i 
gees 
oe ees u DUE TO. 
2 eS rf . = 
2263 - Conditions, if any, which (o) Arteriosclerotic heart disease ll o 
Fos 9 geve rise to immediate causa 
2s 52% (a), steting the undarlying DUE TO 
Sees § ‘cause last. (e) _ 
= B g38 z PART ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN-PART Ile] 19. WAS AUTOPSY 
e355 SoU UL eal) PERFORMED? 
Su ga = 
aon 5 ae YE 
23323 0/8 : : ais: ~ = er 
Hote & | 20s. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 1B.) 
re = ee & | PRIMARY [] or CONTRIBUTING [] 
i ‘OM oy | CAUSE OF DEATH. 
230.2 = __naneeat Be oe te = ———— 
§ On S| 20c. TIME OF INJURY — Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} 
gv ie s fair em. While __ Not While fectory, street, office bldg., ate.) | 
Fel S25 5 a a Ag ot work [] et work [] | | 
La 205 21. I certify that | took charge of the remains described above, held an Autopsy lie sor ae Inquiry and in my opinion 
Ean <i . 
Ger 20s death resulted from:,, Natural causes Acci Suicide [-], Homicide [7], Undetermined manner [_] 
CMe 
$ o.2 CHIEF MEDICAL EXAMINER 
o 
pale ACTUAL SF Siew MEDICAL EXAMINER [_] DATE SIGNED 
Side SIGNATURE 
q 33 3 Wr ICAL Pi QL. rd 
kb 23 (G3 
BSzB° LL. we ie CAO 6 coh (AEs, [ 
BBs 3 THER) a c OF Be OR CREMA) | 22d. LOQATION (City, town country} (Stele) 
a 
9 ae ° = (Xe) 7 
‘ADDRESS Bese ii D BY REGISTRAR 3" REGIST ARS SIGNATURE 
VR AISME ‘Ge D be 
5M 1/62 Ge ose J g gel DAT EC a @ 1993 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


May Frances fascr L 
17, INFORM. IT Address Peed 


HRS «SANDRA G-0 TTL 1E | b56!3 rH - aD 


16. CAUSE OF DEATH [Enier only one cause por line for (a), Ib), ond (e).] ERVAL BETWEEN 


PART | ATM ATE CAUSE ; = $ C = Z Cn 6S | rat a i DEATH 
x DUE TO. 5c 
eee _ bnerenne, ~ Rb Veufucl, |fh 
pee oer cae ee 


(a), stating the underlying 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na) 


GerrllesB 


15. HA 4K KR EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {If yes give waror datesof service) 


FOR STATE 15 a MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15 G64 
HEALTH DEPT. 1 Bese eke DEATH 2, USUAL RESIDENCE a. deceased lived, If institution: Residance before admission) 
S ° 
23.4 4 ©, STATE b. COUNTY 
ed CR MARYLAND Moatean, 
ae = = rs nov ihl TOWN lit lt corporate limits, €, LENGTH OF STAY IN th €. CITY OR TOWN Md Outside corporate limits, write RURAL end give Aeeres! town) 
gay write and gjva, nea! ahh 3 
238s EVResds | SHES |x LE #Hesp 4 
“4 & 8 7/| & NAME OF HOSzITAL OF INSTITUTION Gi tH in hospitel, give street addeass) ai STREET, ADDRESS IS RESIDENCE 
= 7 A 
Ta ie OLOK BAY Il 26/3 Yo 7s p Ae Htioet 
2358 SPL les “idle = a, DATE Month Day Year 
os = 
£225 (Type or prin!) MA Ves COWL, VE. v4 DEATH LEC ‘A 19 
aie kK Tf AVA 
aa £N 3. SEX 6 COLOR OR RACE) 7, wapniED fe] NEVER MARRIED |_]| ® DATE OF BIRTH TAGE lin years [IF UNDERY YEAR] TF UNDER 20 HRS, 
3N — st birthday) |onths| Deys | i 
z ee MN ALE Ww hit © | wows] pivorceo [] Sof 6 37 [5 aloe ‘| ies pag |i 
aeous TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
ae es e during ye of working life, even If relired) Vz: y ‘s 
ques ied MM play ed 1? Fi - Setes SH / LAA fe GES Ie 
oro 13. FATHER’S oe 14, MOTHER'S MAIDEN NAME 
bE 
E 


¥6. SOCIAL SECURITY NO. 


i] 


-transil 


be executed within 24 hours after death. if any d 


“pending” in pencil in Item 18 


4 should be forwarded to the Chief Medical Examiner's Office alon 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


sause last. 


19. yee AUTOPSY 
RM ED? 


ws A “xe TI 


20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of Injury in Part | or Part il of tem 18.) 
- > 
Can wert out 7 corturt ROP ode 
Month, Day, Yeor ) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY = farm, | 20f. (City or town) (County) (tote) 
ent gene el 
21. I certify that ! took charge of the remains described above, held an Autopsy [ |, Inspection C1 tnauiry ‘ and in my opinion 


death resulted from: — Natural causes oO hgctinn Suicide oO Homicide ie Undetermined manner fl 
CHIEF MEDICAL EXAMINER [_] 


oe DATE 
Senteruee a A). BaLg wap, ASSISTANT MEDICAL EXAMINER [[] SIGNED 


EXAMINER’S DEPUTY MEDICAL EXAMINER FX) /2 
EE (vee) Address (Streat, clty, town, or county) 


220. BURIAL, Sten | | Zab, DATE THEREOF | 22c. NAME OF CEMETERY OR-EREMATORY — 22d, LOCATION (City, town, ef eounty) (State) 


OVAL (Specity) Dh ea o3 KESHER DSRAEL CEM, HILLSIDE RDS. 


t 
23, FUNERAL DIRECTO} 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


BieRvach Nifty Woals— WASH. OC. DECI 0 Yhavbtg ludee, 


the word 


20a. EXTERNAL CAUSE WAS 
PRIMAR or CONTRIBUTING [) 
CAUSE ATH, 


20¢. TIME OF INJURY 


MEDICAL CERTIFICATION 


its designated agent, prior to burial, cremation, or removal, and\jn any 


please execute the certificate, writi 


TO DEPUTY Wes. EXAMINER: This certificate should 
Health or i 


fter 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


ted e 24 hours al 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


rm 
32 P5207 CERTIFICATE OF DEATH 1577! 
SB = * —_ 
£2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If insitulion: Residence before edmission) 
Bs ek «. COUNTY | ©. STATE py b, COUNTY, 
2S Montgomery sR Maryland Montgomery 
> 23 b. CITY OR TOWN [if outside corporata fimits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (lf oulside corporate limits, write RURAL and give nearest town) 
ca “ss eae RURAL end give neerest town) 2 yrs Becheea 
£ Y ethesda 
See) ermantown A ae a 
2 2: d. NAME OF HOSPITAL OR INSTITUTION (If not in hospit aires! eddress) ] 4. STREET ADDRESS » 1S RESIDENCE 
5 A 
a3 The marylander Home of Rest 9712 Corkran Lane ves [1] No [xf 
Bs ey NAME oF Shit a Sill = - a | & BRIE Month Dey Yer 
=e {Type or prin!) JOHN THovas GOWER peate December 8th, 19 63 
BS [Ss sx ~ [8 COLOR OR RACE/7, MaRpieD [EX] NEVER MARRIED [] | 8 DATE OF BIRTH ]% AGE te voor Sere ae ER zi 
fl inths eye ure ‘in. 
Male White wivowen [] _ivorcen [7] Aug. 28th, 1888 | 75 ya. | | 


‘12. CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even ae 


inspector (Retired 
13. FATHER'S NAME 


John Gower 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. 


any event, 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
U.S. Naval eae | Newport, Kentucky 
14. MOTHER'S MAIDEN NAME 
Jane Psalter 
(Yas, no, or unkown) | (Ifyesgi or detes ofservice) Le bee ceidd eee 
Cake, Wak? Unk. Myre B. Gower, 9712 Corkran Lane,Bethesda, Md. 
=m = ~) INTERVAL BETWEEN 


18. CRUSE OF DEATH [Enter only one cause per line for [e), (b), end (c).) x y 
PART |. DEATH WAS CAUSED 8Y: aes ge 
IMMEDIATE CAUSE (2) R = | $2 
; DUE TO g : 
G 5 
Condilions, if eny, which i= "s lantern ee 5 20 = 
geve rise to immadiete couse 


(e), stating the underlying DUE TO 
cause lest. Pe te) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e) | 19. wes AuTORsY 
Q 

fy eee he aes ves [] no Od 
= | 202. ACCIDENT WAS UNDERLYING {| 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

2 x 2. es 
§ | 20¢. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, (20%. (City or town) (County) (Stete) 

5 esemarn While Net While factory, street, office bldg., ete.) | 

= > 9 at work | | 


21. I certify that (I) (this hospital) attended the ed from. , that (I) (we) last 
saw the deceased alive on... | on. Bs 1 .. and that death occurred ato“, from the causes and on the date stated above. 
aS UW. / . ATTENDING ‘MED. STAFF 28. SIGNED 
mp. | PHYS. 4 DirecTOR [_] PHYS. [] 12/8/1963 
22c. PHYSICIAN'S x F i 22d. ADDRESS aa 
NAME (yes) S Wide Gap Heke 615 West Montzomery Ave.,Rockville,Md. 


230. BURIAL, CREMATION, 


BRYAN (Specity) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


W.W.-Chembers,Inc, Silver Spring, Md. 


23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
12/12/1963 Resthaven Cemetery Louisville, Ky. 
25e. REC'D BY ed REGISTRAR’S SIGNATURE 

a 


omECI1 196 ail Lovbog uit. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


VR AIS (4) 
20M 5-63 


in by the funeral 
land 2 should. 


jer death, 


. 


y the attending physician and completely f 


|, cremation, or removal, and in any event, withtf~72 hour: 


detached for use as the burial-transit permit. Then please remove carbon papers. 


retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


TOR: After this certificate has been signed by 


we: 


director, page 3 should be 


death. Page 4 


TO FUNERAL 
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YR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 157 ii 


1. PLACE OF D = 2, USUAL RESIDENCE (Where deceased er If Institution: Residenca before admission) 
a. COUNTY Y, ey 
a # MARYLAND 


Hary1 and * Siontgomery 


¢. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporeta limits, write RURAL end give neeres! town) 


2} months _||X Silver Spring 


(if mae in hogpitel, giva street eddress) d. STREET ADDRESS 
a Hotle 2809 a s Avenue 


First Middle Lest 4 Peas Month T 
2 Aggy Gn Cxym) Cpt DEATH December 16 19 63 
Le. ‘OB RACE|7, MARRIED [_] NEVER MARRIED [_] ATE LA BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Feckoee  aveder) Prarth 5 90 3 pees! el Dey: | Hours fas 


0s. USUAL OCTUPATION (Give kind of work 10b. KIND OF. aes ‘OR INDUSTRY | 11. oe county & Stele, or foreign of eo 12, FL, bs ‘WHAT COUNTRY? 
done during most of working life, even if retired) Ws . Se , 


tired printer _ * pr iae ine Office Peund pes see’ . 


13, FATHER’S NAME {4 THER'S MAIDED) NAME 
Juluis Graf A Le, Bireryi om tient 


15. WAS DECEASED EVER IN U.S. ARMED FORC 16. SOCIAL SECURITY NO.| 17. | he ‘Address, 
(You, no, oF unkown) | {Ifyesgiva waror dates ofservice) 2 mrnnand ennis 
SeSprine, hy . Ave. 


mamas Lone Mrs _Leonerd Me Briggs 


NO. ie J =. SS ES ans 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (e). WA eA Mipneictit ned. 


f ‘ DUETO 
Conditions, if any, which (b). 4 2 Lwtgt Bee BEE titer tila tines | 


ave rise to Immediate couse 
{a}, stating the underlying 
couse last. a sa: te) 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT T NOT | RELATED To THE TERMINAL “DISEASE E CONDITION GIVEN IN PART t(a)| 19. WAS AUIRSY 
ED? 


ves [] No fe} 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 1B,). 
OR CONTRIBUTING [-] CAUSE OF DEATH 
{1F EITHER, NOTIFY MEDICAL EXAMINER) 


0c, TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm,) 201, (City ortown) | -—~—=«(County), «=—SCSCS*«Stte) 
Tele Xn. hie While __Not While factory, street, office bldg., etc.) | 


19 work [] et work [] oa 


21. 1 certify that (I) (see ee the deceased from za that (I) Grre) last 


saw the deceased alive ot Le. 2, and that déath occurred al/ ~M, from the causes and on the date stated above, 


Zip—-GHGNA TURE 3 bs == gp aus 
As STAFF d) SIGNI 
Liege MD. DIRECTOR Ds. Ue 


22d, ADDRESS 


c BE AV Wpdiew _\Poe | 


MEDICAL CERTIFICATION 


Za. BURIAL, CREMATION, | 23b, DATE THEREOF 4 | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) < 
12/18/63. Fort Lincoln Crematory Prince Georges County Md. _ 


Warn! mpkrey, Inc, DaTEf) 


‘24 FUNERAI DyRkcTOR’s SIGNATI ADDRESS ry org ie. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
bE Rib ne ee _ Si _Sfiver *SpFERE aig iy 94 Ja¢ une Lang og 
= 7 


V 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 15279 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NWF ED. 


1. PLACE OF DEATH = || 2. USUAL RESIDENCE (Whare dacoased livad, If insfitutlon: Rasidence before edmission) 


«. COUNTY . STATE b. COUNTY 
Mov orm Bey MARYLAND Maar hand ri Lontyomey 
b, CITY OR TOWN {if outside gbrporats limits, ¢. LENGTH STAY IN 1b e. CITY ORTOWN (If oulsida eorporate limits, write RURAL end give neare: wn) 
est and sive nearastiown) ge 4? 
eclky lle. oe, x bekur lle 


‘ = a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ) d. STREET ADDRESS @. IS RESIDENCE 


Masons Dr, _ | MMASon "Dr Lvs COS 


. NAME OF > ~ Midda Lest | 4. DATE ~ Month Yoar 
DECEASED 


teem “Brenda  Delec Grant | Sm Dees 5 weed 


. SEX 6. COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED Ey 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


Female Gofored WIDOWED [_] DIVORCED Suche we 1963 Se cae Bl oP | Pe | pe 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BARTHPLACE (Stata or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, evan if retired) B eV, 5 df wf ; ned, we ig n 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


roy Bield Grow] Evelyn Daval/ 


15, WAS DECEASED/EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


far ne, or unkown) | (Ityea givewerordatesof servica) Cray Field see Ee ce (Yas ay pt 


18. CAUSE OF DEATH [inter only ona cause par line for (a), (b), and (e).) INTERVAL BETWEEN 
f ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY i . 
IMMEDIATE CAUSE (6) of: Nev Me Hn (a ZF doy s . 


BUETO 


Conditions, if any, whieh () Gastio- En ter thi S- ral = 7days~ 


gava rise to Immediate cause 
DUE TO 


{e). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. aed 
PERFORMED?, 


ves [J] No RK] 


e 


and 3 to the funel 


ltem 18. Give Pag 


ng with form Pi 


executed within 24 hours atter death. If any di 


g the word “pending” in pencil 


|, cremation, or removal, and in any & 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Pert I or Part Il of itam 18.) 
PRIMARY [] or CONTRIBUTING [) 
(CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm,‘ 20f. (City or town) (County) 
Hour a.m. While Not Whila factory, streat, office bldg. atc.) | 


moh 9 jat work [_] at work [_] i 
21. I certify that | took charge of the remains described above, held an Autopsy a Inspection K) Inquiry and in my opinion 
death resulted from: Natural causes DQ Accident [], Suicide [_] Homicide [_] Undetermined manner [“} 
CHIEF MEDICAL EXAMINER Oo 


ACTUAL wis Or ASSI: ICAL EXAMINE! DATE si iD 
ROTO AL oe : ) 4 Map, ASSISTANT MED INER ["] GNEI 


EXAMINER'S DEPUTY MEDICAL EXAMINER J] 12, 2/ = / 6 3 


NAME (Type) Adi [Street, city, town, or county) 


einen | 7 "se Le 725, NAME OF ea “25 ii aoe Noam hoe 
DIRECTQR , y ». REG} YS SIGMA TUT 
we NOPEF facet, ilom ng UTR EE. 


Medical Examiner's Office al 


MEDICAL CERTIFICATION 


Health or its designated agent, prior to burial 


ee 
ge 
Bo 
33 
2: 
os 
32 
32 
93 

2 
a 


8 
Zi2se 
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Gawa 
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Soe 3g 
ZPSo 
reue 
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223° 
B50 8 
Heeg 
yeeo 
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Bese 
a 

pease 


ha. 
DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
aie, <> 5-1 lla RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
@ PAs CERTIFICATE OF DEATH ‘| 5 yi q*® 


= 


4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ~d, STREET ADDRESS 


s = 
= o oe =a, = 
es .) PLACE OF DEATH 2, USUAL RESIDENCE (Where docoased lived, If inslilution: Residence belore admission} 
nics @. COUNTY ¢. STATE b. COUNTY v 
3 Montgomery MARYLAND D.C. 
> b. CITY OR TOWN [if outside corporala timils, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If oulsida corporata limits, wrile RURAL end give nearas! town) 
z 4 write RURAL end give neeres! town) 
; = Bethesda (rural) 4 days Washington 


U.S. Naval Hospital 


||9 Starboard Green, st 
lest 


/3. NAME OF Ls ; Middle | 4. DATE Month 

DECEASED OF 
gue ee TE ee EL yen GRAVES PERTH December 2h 19 63 
S. SEX 6. COLOR OR RACE B. DATE OF BIRTH "19. AGE (In yaars {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED. 
wipowed [] —_—ivorcep [] 


Jas! birthday) 


Mo) Heese 


“Hours | Min. 


Female Caucasian April 4, 1959 


ve carbon papers. Pages 1 and 2 should 


1d sineainy jevent, within 72 hours after death. 


i erica and completely 
Youre rei 


10a. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZ 

done during mosh of working life, even if retired) 

j ONE& — Canton, Ohio U.S.A, 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Frederick C. Graves eS pala! 
gs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address oy 
i (Yes, noor unkown) geben steue ses 

WO = None Hospital Records _ aes = 
18. CAUSE OF DEATH [Entar only one cause per line for (a), {b), ond (c).] =}. 2" ae INTERVAL BETWEEN 


‘ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; awh 
‘ IMMEDIATE CAUSE ‘a r = > = —4 
7 . DUETO 
Condilions, if any, which (b), 


gave tise to immediate cause 
(a), stating the underlying ( DUETO 


ere ¥ | 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) Wy. WAS AUTOPSY 
8 
1 |. | K) xo 
= 2Da. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part | or Pert II of item 1B.) 
& ‘OR CONTRIBUTING [] CAUSE OF DEATH 
UO | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
re] 20c, TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, : ‘20f, (City or town) (County) (State) 
= tblirs Yast While Not While factory, street, office bldg., etc.) | 
Ee a 19 at work [_] al work 


1 
e de 3 10. DOC. 2bh..n, 1963, that (D (we) last 


21, I certify that Qf (this hospital) attended the deceased from.D@G....20..... 4 
|, from the causes and on the date stated above. 


saw the deceased alive on... D@G.0.. 2th. g6Se and that death occurred at..: 


22e, SIGNATURE 22b. DATE 
ATTENDING 


< iy, PHYS. esd DIRECTOR o ms, [¥ Dec. 2h, ages 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Bae. PHYSICIAN'S, ; 22d, ADDRESS 
, NAME (Type! 
/ I.L. HEMMINGS JR. Uses 
73a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (rete) 


death. Page 4 may be retained by the hospital or atfending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
director, page 3 should be detached for use as the burial-transit permit, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


Bursar "| | /2-Z0—-G6 3 larlington Nat'l cemetery 


24 “rune RECTOR SENT ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ear FC 30 phobia Nedge. < 


Arlington, Virginia 


EE AIS tay __Chambers Funeral Home, 517 11th St. S. E. 


20M 5-63 


1 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


157738 


a 


HEALTH DEPT. |5. peace or pears 
@. COUNTY 
Menr eon ERY 
City OR TOW 


“ay — RESIDENCE (Where decoased lived, If institution; Residence belore sdmission) 


LAWD OK 


MARYLAND 


°. 
¢. CITY OR TO" TU 


mio corporate |i 


rN) 


necessary, 
ctor. Page 


¢, LENGTH OF STAY IN Ib 


outside corporete limits, write “Hen ho uo neerest town) } 


0a. USUAL OCCUPATION (Giv: 


fdone during most of wi 


(ASST. FIANA EER 


ind of work 
ven if retired) 


12. los OF WHAT COUNTRY? 


USA 


‘write RURAL efd’giye neorey! to PAINE 
ee: EK 7 (S(ever SPRING 
& 3 3 d, NAME OF HOSPITAL OR ere, INE. nayty hospital, give street eddress) ; <d. STREET ADDRESS « AREA ENG 
2s WASHING TON SAN. tHoOS PITAL 314 Harvey _ Oe ves T] No 
Bs a ANE oF * Zz First Md: 5 4 DATE Yc ~ Dey Yeor 
23 {Type or print) - Lor ENCE Ww. Reeve DEATH ba 19 6 3 
in 5. SEX 6 COLOROR RACE|7, mannieo [ENEVER MARRIED [] | 8. DATE OF BIRTH 9. Sem fae if UNOERT YEAR| IF UNDER 24 HRS, 
4 Wi Te winoweD []___ DIVORCED. A 8) G2 3 / fen aorta (Ds Bayt (Hes a 
1 Fd SL ‘or foreign a 


10b. KIND OF BUSINESS OR INDUSTRY 


HABERDASHE ¥ 


NEw eR 


13. FATHER'S NAME 


MeRQiS WeInsTer A 


14. MOTHER'S MAIDEN. a 


ANN PERLMAN 


(Yes, no, or unkown) 


MO 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
ibe ites iC 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


Addres 
095709 -BP ALBERT kh. GREENE - i vig FP 


TH HARVE 
Sit Sng = ca! 


with form PM3. Page 5 may be retained for yor Bil 


Item 18. Give Pages 1, 2, and 3 to the funer: 


PART I. DEATH WAS CAUSED BY, 


18. CRUSE OF DEATH Tema only one cause "Acan Tine for (e), (b), and (¢).1. 


IMMEDIATE CAUSE {a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


- S PAys 


Acute MyocaRr eal (A PARCTIOA 


|, cremation, or removal, and in any even, 


3 

se 

See 

£83 7aOr DUE TO 

es 8 calles. bark th alt Sees ARTERy HEART DISEASE | Yeas. 

rcs geve rise to Immediate cause 

s% Pa (e), steting the underlying DUE TO S 

a lest. “ENO. 
=R gama leat (0) i Se : “CN ale) _| 

a 23 Fd PART Il. OTHER SIGNIFICANT CONDITIONS COTATI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE FART 1(0)| 19. WAS AUTOPSY 
Sot og fe ss re eee ERFORMED? 
sees ,|3|_ C4D OCARD/A, ARCT Ox. ves BRP no 1] 
Se a] 3 a = 200. EXTERNAL CAUSE WAS, 20b. DESCRIBE HOW Lo LAL ED. (Enter nature of Injury in Pert | or Part I ol item 18.) 
gHise2s g PME Det CONTRIBUTING [] 
No et 5 uv USE OF TH. 
Bee a % oe, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, 201. (City or town) (County) (Stete) 
2 08 8 Heike. colin While __Not While lectory, street, oflice bldg., etc.) 
EI sey 3 =: aie 19 at work [] at work [_] { 
= g on 21. I certify that | took charge of the remains described above, held an Autopsy fO% Inspection Inquiry and in my opinion 

s 58 rs 2 death resulted from: . Natural causes 4 Accident Suicide ak Homicide oO Undetermined manner Oo 

vr. ¢ 

o SE IEF MEDICAL EXAMINER [_] 

£283 
Bod as. rates [ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
Bes c = "DEPUTY MEDICAL EXAMINER a 
He 

£ 8 EXAMINER’S B bj / WG, 
Pe a2 : Lo NAME (Type) ELOEK, (SG Ke fei D. Address (Street, city, town, oF county) lee, F, oe 
bs ge [= = 22a. BURIAL, CREMATION, | 22b. mA THEREOF —~*|_22c, NAME OF ( Ey ORGREMAIORY 22d. LOCATION (City, town, or county} (State) 

a4 3 REMOVAL ig ) 5 
Quxo 1.2 -(0-GA|NeW MeNnnzRogE Cem. [LONG Tsu MEW tee a 

da, REC'D BY REGISTRAR TURE 


3. FUNERAL ae 


BB DANZANSKY © 


SeWS- WASH /N6 raw DC 


we RAR'S Be ee fp. 


fe 


wQEC II 196 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


@: 24 hours after 


DIVIS} 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. 


PRESTON STREET, BALTIMORE 1, Ue he Stas 


1 oe 2 CERTIFICATE OF DEATH j 
J 1. PLACE ng DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
a Gon e. STATE b. COUNTY, - 
i Montgomery MARYLAND Maryland Nontgomrzy i> 


'b, CITY OR TOWN [if outside corporate limits, 
wrile RURAL end give nearest town) 


after death. 


c, LENGTH OF STAY IN tb 


¢. CITY OR TOWN (If oulside corporate limits, wrile RURAL and give nearest town) 


3 Olney 2 days x Damascus 
ae d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) | STREET ADDRESS «IS RESIDENCE 
5 ON A FARMi 
«2 | Montgomery General Hospital 3 Box 86 ves (] NO Be] 
aa 3. NAME OF ~ First 7 Last | 4. DATE Month ‘Day Year 
a DECEASED 6% 
oS {Type or print) Gregg DEATH 2-16-63 19 
3 <o Ls. SEX 6. COLOR OR RACE] 7. ARRIED [ever marrizp [_] | 8. DATE OF BIRTH IF UNDER1 YEAR| IF UNDER 24 Hi 
sie last birthday) |"onths| Ogys | Hours | Min. 
Male White wioowen [-] NBoworceo] | 12-14-63 yes, | 3" 


. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


oo 


10b. KIND OF BUSINESS OR INDUSTRY 


aoe 


Tl, BIRTHPLACE (County & State, or foreign country) 


Montgomery Co., Maryland 


‘We CITIZEN OF WHAT COUNTRY? 
| yoa 


v 


13. FATHER’S NAME 


14. MOTHER’S MAIDEN NAME 


Joan Marie Uladhill 


15. WAS pene MR is os: Tee 


{Yes, no, or unkown) 


Suet Scat SECURITY NO. 
UIfyesgivewarordates ofservice) 


7, INFORMANT Address 


___Hospital Hecord 


18. CAUSE ‘OF DEATH [Enter only one cause per Ii 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


Tor (e), (b), end ().] 


Prematurity (8 mos gestation) 


“| INTERVAL BETWEEN 
ONSET AND DEATH 


DA LIK 


Pulmonary disease undetermined type 


DUE TO 

Condilions, if any, which {b) 

ge to imme cause = 
DUE TO 


(a), slating the underlying 
couse last, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE 
Spontaneous rupture of fetal membranes at about 4 mos. gestation — 


. WAS AUTOPSY 
PERFORM 


yes [] NO 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Part | or Past Il of item 18.) 


z 

g 

5 

< 

Cae 

= | 208. ACCIDENT WAS UNDERLYING [] 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY — Month, Day, Year 

6 Hour e.m. While 
=: jet work [_} 


saw the deceased alive onl 2/16/63..... 


‘2Dd. INJURY OCCURRED 
Not While 


at aa that (I) <a attended the deceased fone 14/63... 


2De. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) (Store) 


factory, street, office bldg., atc.) d 
Zain, 10.12/16] 63... 19....., that (1) Qa) last 
Fae "tsi the causes and on me date staled above. 


‘et work 


22e. 


.. and that death occurred at... 
226. DATE 


ATTENDING 


MED. STAFF 
Mp, | PHYS. DIRECTOR [_] PHYS. 


o 


22e. PH 


HCIAN'S 
NAME (ve*) Gilabn F, Meadors, M. D, 


22d. ADDRESS 


D. M 


5» 


director, page 3 should be detached for use as the burial-transit permit. Then please remoye-car 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any/6vent, 


death. Page 4 may be retained by the hospital or attending phy: . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


State) 


23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) 

\ REMOVAL (Specify) 

\ Burial 18,1963 Pine Grove Mt. Md. 

SO\ | 24 FUNERAL DIRECTOR'S a) ae ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

x ‘age 
VR AIS (4) NS : /e Damascu: DAE. 
ama s, Md. nee 

20M 5-63 took gos 


as Lo. Gin 


AS 
) — 
i 


2G 
3 5 (28 
© Bs 
3 

= See 
= au 
oa 
ez 
AS, 
32 
zag 
Bae 
Sse 
3is 
582 
cc 

a 
cy 
if 


is 


ed by the attending p| 


-transit permit. Then please 


quires that the death certificate be executed 
|, cremation, or removal, and in 


hysi 


TO FUNERAL DIRECTOR: After this certificate has been signed the att ding 


death, Page 4 may be retained by the hospital or attending p! 
director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


TO a ie PHYSICIAN: The law re 


YR AIS (4) 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
15293 CERTIFICATE OF DEATH 15775 


1. PLACE OF pe 
a ho 


___ MARYLAND _ 
OR <Yens A outside EL fa limits, ¢. LENGTH OF STAY IN 1b 


je RURAL ¥nd give neorast Real 
| ET HESDA Lay 


2, USUAL RESIDENCE (Where daceasad livad, If Institution: Residence before admission) 


ee 7 ; / Fie Leuigomay 


¢. CITY OR TOWN (If/outside corporate Ii write RURAL end give nefrest town) 


1OGte Ya. fe. 


d. NAME OF HOSPITAL OR INSTITUTION {if not in pospitel, 5 Fay street wil | ! “d, STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 
| Suburban OGf2! Te! | Lit S Z6NEW Drive [J No ek 
3. NAME OF “First Middle Last rs paeel ~ Month a -_ 
DECEASED 


Sears exe iley. v 963. 


9. AGE ite yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Months| Deys | Hours jes 


ppnsienerletly VER eee 
3. SEX 6. COLOR ee CA 7 A [Gexevir MARRIED [7] | 8. DATE OF a 
Fi emo_l Bo 


Be st birthdpy) 
wipowep [] _bivorceo [_] al uly 
100. USUAL OCCUPATION ae Find of werk] 10b. KIND OF BUSINESS OR INDUSTRY] 11. Ble awe (County & io or a efuylry) 
—_ 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working lite, n if retired) “q N, 
orTh ers s nara eel) 


ee aiol ty ee roe Lae SS FA = 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

John &, Gh, [Vased 2. xrbgcrx sober Lanning 
17, INFORMANT ‘Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. roaKG SECURITY NO. 
WwW. Greing ab LMS” Ag Wew Or. 


(Yas, no, or unkown) | {Ifyes give warordetes ofservice) 
nw 24he 
XO alee ave ee i 
18. CRUSE OF DEATH [Enter only one cause p vend INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SNe exe PENT 
IMMEDIATE CAUSE (e) 
; DUE TO 
Conditions, if any, whhch (b) 
geve rise to immediate couse Fe 
(a), stating the underlying 


C. oe CLES 


DUE TO 
{e) 


While Not While fectory, street, office bidg., ete.) | 


Hour a.m, 
let work [_] et work 


Pm, 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO/THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS Autopsy 
fol eal Sn ablictee cine PERFORMED: 
ms, ves [] No []} 
$= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© [Ulf EITHER, NOTIFY MEDICAL EXAMINER) 

x 20e. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City ot town) {County} (Siete) 
a 

= 


19 
21. I certify that (I) (this we 


saw the de Sth alive on... Ax 


22c. 


the ha from....L24.2... 


and that dea! mca ete 22M, from the causes and on the dale stajed above. 


ee 
ATTENDING ED. 
PY MD. DIRECTOR PHS. oO He Zz. 


22d. ADDRESS 
DEL 7 hed dad | eS, pei if es 
> 23d, LOCATION (City# town or county) 


23e. BURIAL, | eto 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 
RI VAL JSpecify! ri M: . 
iat 12/9/63 Parklaw Rockville, Maryland 
4. FUNERAL Rreste SIGNATURE ADDRESS 25a, REC'D BY Wikists 25b. MepeRAn's IGNATURE 
yson eeler Funeral Home~] 331 E. Montg. Ave. DEC i. 0 tert Dg 
Rockville, Md.” DATE fs 


AARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
QO 4 CERTIFICATE OF DEATH 15776 


\, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If institution: Residence before edmission) 


a. COUNTY by 3 : ofl 
KIONT EON ER y MARYLAND ae Paai D Se ae ale NTGoMeny 
¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b 


Sitvay SPRING | & Mes. |y Sib ve R- SPRING 


d+ NAME OF HOSPITAL OF INSTITUTION ff net In Hospital, sive seni anaes yp jo: STREET ADDRESS 1S RESIDENCE 
PIL THE p Wee D LAWN D Home i i toh, TesToN£ Coukt| wt nope 
3. Meee oF "Middle a cn “ges Month Day “Year 
(Typa or print) MA hy beRaNtc A er, ies@ E DEATH /Z 36 19 Ge 
a ROR RACE) 7, MARRIED [_] NEVER MARRIED |] | 8- DATE OF BIRTH 1877/9. ae IF UNDER 1 YEAR) IF UNDER 24 HRS. 
ce WIDOWED pivorceo [] fu G ep f= 7 Se 6 SLi. "| 8 
10a. USUAL OCCUPATION {Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stete, or foreign country) 
done during most of ey life, even if retired) 


| 12. CITIZEN OF WHAT COUNTRY? 
Haus wife | OWN Home Phitbdet phi. PA\ 


GL. Ss Ae 
13. FATHER’S isan” 14. MOTHER’S MAIDEN NAM! 


i d. Groon Carn eri Ne Pxsey 


eral 
uld 


2 


ges 1 and 2 
‘er death. 


@. IS RESIDENCE 


@ 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


nd completely filled in by the fur 


within 7. 


Hours | Min. 


15. WAS eae EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Add il 
(Yes, no, or unkown) | (Ityasgive werordatesofservice) e ms Silver Spring, 
one 


mY Thomas E _Griesemer, #1 Whitestone Ct, 


18. CAUSE OF DEATH [Enter only one causa per lina jor (2), (bj, and {c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cipla ne, Coors Mpc Cee 


ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


sah ins a 


Then please remove carbon papers 


YR x. DUE TO a2 | 
Conditions, if any, which (b)_ = a | 
| 

| 


Ne couse 
undarlying 


DUE TO 
{c) 


z ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia 19. WAS AUTOFSY 
5 ves [] No J 
= ORCONFEMRG TEE UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part I or Pert Il of item 1B.) 
& jor 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20. TME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~ (Siete) 
v | 
8 Hour e.m. Whila Not Whila factory, street, office bldg., ete.) | 
= 9 ork al work 1 

a. I certify that (I) Ch rose) ansist the dese that (I) (we) last 


SM a , and that death occurred ata gol, from the causes and on the date stated above. 


2a gd D. STAFF “es SIGNED 
ZB (hk ATTENDING f A 
<IG, ttf mo. | PHYS. [EY pnecror OO Prvs. 2 re So 
2e. PHYSICIAN'S = 


22d. ADDRESS 


NAYS Bene ange 2 A. FUT? Gea dZO 27 ini. BLyo, E. SL. Speen wy 


saw the deceased alive on.. 


% 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a1 


director, page 3 should be detached for use as the burial-transit permit. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gani 
REMOVAL (Spacify) Maryland 
o | Burial 1/3/64 = Gate of 3h ota Silver Spring 
7 24 hore wilt YS LI, § 2 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
shies 1 aes ia Av 25" ai WEL eRe 
vr ats (4) SS "Ee Punphtey Ine. Si oer Ser ng, Mddoar 64 ; alas Qeretge. 
20M S-63 Uv a 


K 


s 
e 
7d 
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3° 
2 
x 
a 
@ Q 
2 
5 
& 
x 
3 
© 
A 
2 


> 
w-) 
3 
a] 
is 
os 
is 
= 
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3 
zu 
Si 
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c 
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TO HOSPITAL S ATTENDING PHYSICIAN: The law requires that the death certifi 


YR 


death. Page 4 may be retained by the hospita! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


— 


lve carbon papers. Pages 1 anf 2*stiould 


‘event, within 72 hours after di 


Then p' 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


AIS (4) 


20M 5-63 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
eS ee STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ve CERTIFICATE OF DEATH Love? 
1 Pune DEATH a a 3, USUAL RESIDENCE (Where deceased lived, If institution: Residence before yey 
. 2. STATE b. COUNTY 
Montgomery ‘MARYLAND D.C. 
b. CITY OR TOWN (if outside corporate limits, | ¢ LENGTH OF STAY IN1b |! ¢. CITY OR TOWN (lf outside corporate limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 6 
Chevy Chase _ Washington 17 X= 3 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS = 1S RESIDENCE 
ON A FARM? 
| _9115 Brierly Road _ 806 G Street S. E. _| ves] NoX] 
/3. NAME OF ~ First Test ~ | 4. DATE “Month Day Veer 
DECEASED Or 
eo, LOUIS GRITZ | pega 12 20 19 63 
7. MARRIED [CUNever mareiep [-] | 8 DATE OF BiRTH _— 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 


lost birthday 
wivoweXH —vivorceo [] | December 27, 18931 69 va. 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


Clothing | Poland 


| 14. MOTHER'S MAIDEN NAME 


Esther Rachel 


17. INFORMANT 


—— I COLOR OR RACE 


Male White 


108. USUAL OCCUPATION (Give kind of work 
done during most of working lite, even if retired) 


Merchant (Retired) — 


13. FATHER’S NAME 


Samuel Gritz 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give warordatesot service) 


“Months | “Days 


“Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


U. S.A. 


115 Brierly Road 
No | 578-48-1990 | Hyman Sandler _ fate chase, Maryland 
| INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (2), (b}, end (c).] bn PY 2 ONSET DEATH 
3 
ram oar eset CALE NOMA OF CALL LADDER |e Mos) 
DUE TO 
Conditions, if eny, which (Cae 


(a}, steting the underlying DUE TO 


cause last. yo (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves []_No [Sy 


20a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm," 20f. (City or town) (County) (Siete) 
cee an While __ Not While fectory, street, office bldg., etc.) | 
pie: 19 |at work [_] at work t 


21. I certify that (I) (this-hespitel) attended the deceased from... DXTERSIZ, LF, to CEMACILZO 19.G2, that (1) (we) lest 
> 


0M, from the causes and on the date stated above. 


saw the deceased alive o1 .. and that death occurred af.” 


ETA if ATTENDING. MED, STAFF 72. SED 
cheer, Lad lezce mo. | PHYS. fet Dinecron [J] Puvs. [J 
‘22e. PHYSICIAN'S 7 4 *: c - 


: 22d, ADDRESS 7 
NAME 1" Sanity i. Kikesren) : ft. Dd. Sie Cou! DO 


230. ery Gi ATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Tiere) 
jrval”” | 12-22-63 | Ohev Sholom Cemetery Washington Di Oe 
ECTOR’ SIGNATURE * ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNAT| RE 
pie 4217 9th St., Ne We loa DEC 26 8K is fo Neel4 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


iy 
¥ 


he he's & 
5 oc CERTIFICATE OF DEATH 15779 
& 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
Stews 2. STATE b. COUNTY 
£ i3¢ lon 7. Ome ____Manveann |” 49 wd. Mentooge hrf. 
= B a0 v corporete limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, ae RURAL end give neerest 1 
ae ae write RURAL end gi¥s neerest town) Rp. 
= 3 os a |e > 2a Cock wiLLe 7 fy 
@ 4 = w d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddross) d. STREET ADDRESS e. IS RESIDENCE 
3 ON A FARM? 
@ Bate Subyiba wl Hos tA Le ; [Zeal FALLS VA ves [] NO Da 
=) an . pera ore First ~~ Middle ast 4. DATE Month ‘Dey Year ¥ 
5 cs (Type or print) Z SASCRE M G ble LK: Searu Deo. /¢ 923 
0 +5 = 5. SEX ) 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in yeers |iF UNDER 1 YEAR| iF UNDER 24 HRS. 
24 7 ene al NEVER MARRIED [_] foal bitthiey) Wiad blake 
Months) Deys | Hours | Min. 
2 M W wivowen[} —_bivorceo [] G- (5-04 yrs. ” | i St ah 
ss ea sUaD OCCUPATION (Give kind of vert Tob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) j 92. CITIZEN wy) WHAT COUNTRY? 
= most of working life, even if retire 3 
wT RactoR Const: 47d p ae, Bannerer nd | USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ABAAHAN CubELSHY | TDA GFudershy 
ey WAS Pu Ch IN U.S. ARMED Forces? ‘ 16. SOCIAL SECURITY NO.|\W7. INFORMANT Address 7 
‘as, No, or unkown) yes giva war or datesof service] 
v — OK Oat) Ow) Fe BERTWA ai 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] i. ae 3 INTERVAL lange 
PART I, DEATH WAS CAUSED BY; a vi Cgc Roa so ee sites 
IMMEDIATE CAUSE (e). Reprrhany C ees ad E 3a 


DUE TO 


Condiions, Freny shit b) Cae eee IDS HW TOMBOLISNH ly Nese 
FO Ane FIBA LEAT EN 1S Yow 


|; After this certificate has been signed by the attendi 
ld be detached for use as the burial-transit permit. Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and #r-nyjevent, 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be execut 


ie 

s 

rd 

> 

as 

a 

a 

& 

vu 

€ 

2 

w 

6 

3 z . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a), 19. WAS AUTOPSY _ 

= fe) el PERFORMED? 

oO 6 

8 Ae - SE ANON; 

= | 20e. ACCIDENT WAS UNDERLYING ik a 

2 E | Or cOnneMOING Hl cause or IG [11 ,| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itom 18.) 

3 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= z 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, » 201. (City or town) (County) (State) 

2 a Hour a.m, While __Not Whila factory, streat, offic bldg., al 

3 § Es ace 19 at work [_] et work [_] 

ALS 21. | certify that (I) (this hospital) attended the deceased from.../...2...M.. Ques 19. pfotdsdd.. Sent 19.6.3that (1) (we) last 

2302 ‘ pA 

ra saw the deceased alive Cy eae ee dd GI, and that death occurred at.h. rom the causes and on the date stated above. 
@® eas 220. SIGNATURE 22b. DATE 

ATTENDING STAFF IGNED 

eas hE: Per ILO nD mp, | PHYS. DIRECTOR Cys. Ch fern. es 

ame — =e 

e& a 22. PHYSICIAN'S 22d. ADDRESS wAsKHeoIi Ss 

“es ! NAME Type) LE"SFER Ss BLUN eer hal Ap. SB ww ALE Ne oe 

25gs | beefs - 

3 os BURIAL, sn 2ab. y ‘OF | Cet Le OF CEMETERY OR ce REWAYORY (OCATION (City, town or county) (State) 

UO. OYAL (Specify) 
eR ifeto VA 3 SH. bast C. =r7). TEV LL [dD 
CS) L DIRECTOR'S SIGN: be ADDRESS I 
iS A 


VR AIS (4) \S 
20M 5-63 


25a, REC'D BY REGISTRAR a REGISTRAR’S SIGNATURE 


mart 0 23 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
Gd ne STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ie: 1, MARYLAND 


5 3 et CERTIFICATE OF DEATH 
3 £M) 1 PLAGE OF “ane 2, USUAL Tha (Where deccosed lived, ds Inatutipny Rexidenge before edmigion) 
S : 4 ©. STATE COUNTY 
3 éi¢ OAH MARYLAND a ve i aa 
: 3 # FFs TOWN Ut office 2 2 D. OF STAY 9 e as ‘OR TOWN {if oulsiqff corporete limits, wyife RURAL R Sma To 
= 53s TaKoMm A Cree LEX As 
@ 23s Vu OF pee OR me he {it not In oon ive pir oe d, STREET ADDRESS @ 1S RESIDENCE 
= ONA FA 
@VreL SAN sip | @ 70% Comwa e | cname 
oan 3. NAME OF — First ‘Middle x | 4. DATE. nth 
2 Le DECEASED he OF pA 
Bcf Type or pi) ‘~€. i mer e USACK| Pm / =) 3 196 > 
pes [sm & COLOR OR RACE 7, mannieo EP REVER MARRIED [-]| & DATE OF GIRTH 9. KGE ti years |IFUNDERT YEAR] IF UNDER 27 ARS. 
= Month: Da: He Min. 
5 ; g wibowep [] _ivorceD [-] a5 > O © Wei ‘ "| Ta Pee Sa 


YY 


rs 


1084 KIND. 5) USINESS OR INI “ph 11. BIRTHPLACE (County & Stata, qr toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
fowlng ape Wash. DC. | Ui SA. 
13. FATHER'S NAME 14, MOTHER zee NanE -- 

Charles M. Ausece aNMIC | gee 


15. C DECEASED EVER IN U.: a ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address” 
(Yes, unkown) | (Ifyes give werordetes of service) F A rg 
oO Mr. JUSACK & ¥ aia 


18. CAUSE OF DEATH [Enter only one cause wr line for (#), (b), and (c). 0 1 FEA eye 
titre: ye ar c netethe. | beeetn tha 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE in eg 
415 DUE TO 


; (3 
Conditions, if eny, =) (b) ail ale ee (49 |fO% Cte 


geve rite to immediete couse 

(e}, steting tha underlying ( PVETO 

couse best. — oe {c) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 


cahel.. Prthle Fao 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURRED, (E injury i of item 18, 
Of CONTRIBUTING L] CAUSE OF DEATH ¥ {Enter neture of injury in Part | or Pert II of item 18.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19, WAS AUTOPSY 
PERFORMED? 


YES ‘Sas NO Sw 


"20c. TIME OF INJURY Month, Dey, Yeer 
Hour ¢.m. 
p.m. 


20d. INJURY OCCURRED 
While ‘Not While 


‘et work ["] et work [7] 


2De. PLACE OF INJURY (Home, ferm, | 20%. (City ortown) (County) ~ (Stee) 
fectory, street, office bldg., atc.) | 


MEDICAL CERTIFICATION 


19 


2. 1 certify that (I) (this ee attended the deceased from. st: etme Ad a ic 7, that (1) Gyre) last 
saw the deceased alive pn.. iQ eons nd G3, and that death occurred at,2¢7.M, from the causes and on the date slated above. 
@3 22e, SIGNATURE bine = 2b. DATE 
IN NI 
Caf PPP) mv | PHYS. DIRECTOR Oo ms, Oo fe = 22-65 “S 


22e. PHYSICL 2ags ADDRESS: 
; 
me t Bo Vin 20-3 Sbouiitler, I, YN. Coe IC 
23. Lie ps CREMATION, ib. See THEREOF 23c. NAME OF CEMETERY ic ingaa 23d. LOCATION (City, town or county) “al. 
Kenicer Ge G - If 


J-FEMOVAL® (Spacity) ae} 9 63 Fr, hiv can aug teta 


f 
oe R ADDRESS gt sé ge REC'D BY REGISTRAR | 25b. eis S SIGNATURE 
Cay, 25 Chasen SeNW. FEL 28 “ail (Cherub, Veetae 
Ccarntt. prt qnikactk Mauctatne : 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


. 


quires that the death certificate be executed 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


® 24 hours after 


in. 


the attending physician and 


a 
> 
e3 


3 
2 
5 
5 
§ 
a 
2 
a 
2 
8 
3 
5 
2 
= 
3 
z 
A 
8 
Lod 
3} 
w 
oe 
& 
A 
3 
z 
5 
te 
° 
H 


death. Page 4 may be retained by the hospital or attending p! 


= 


-transit permit. Then please remove ca: 


|, cremation, or removal, and in any ges 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial 


FUNERAL DIRECTOR’: ech RE 
VR AIS (4) 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SOs 5 
ae | eee CERTIFICATE OF DEATH [572 
DEN 1. PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore edmission) 
2a @. COUNTY | 2. STATE b. COUNTY 
BN Montgomery MARYLAND Maryland Montgomery 
oe $ b. CITY OR TOWN (if outsi porate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate fimits, write RURAL end give neerest town) 
Zzas write RURAL end give nearest town) . \ 
vasa Lney ji hr, 5 min. x Ednor 
Bae d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give siree! address) | a. STREET ADDRESS 1S RES 
ae : ON A FARM? 
one Montgomery General Hospital __ 1515 Cedar Lane ves J NOE] 
$ —> |3. NAME oF “First Middle Tast a DATE ~~ Month ‘Dey Yaa a 
aN pace naeey 
prin! ; 
tt pe of print) Annie _NMN Harding BEATEDecember 285 1963 
5. SEX |6. COLOR OR RACE! 7, saRRIED LINever Married [] | 5: DATE OF BIRTH 9. AGE fin yoors |TE UNDER YEAR] TF UNDER 24 HRS. 
st birthday) |Months| Deys | = oT Mi 
Female | White wipowen [A] ivorce [] 9/14/77 86. ri alta ee 


10s. USUAL OCCUPATION {Giva kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, even if retired) 

tleteetage =f taht ee e England USA 

13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 4 
iA pte ta» { Po, Ree eee > 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 
(Yes, no, or unkown) | (Ifyesgivewerordates ofservice) 
Nola Se) Ba Mh le Hospital Records, Olney, Maryland ___ 
18, CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (e).) E a ? ae A INTERVAL BETWEEN 
ONSET Al DEATH 
PART !. DEATH WAS CAUSED BY; 
IMMEDIATE caus 6) mech Hemerchas _ Ahi sere: 


DUETO 


Conditions, if eny, which (b) Cerebral Ackeriesclerss}s | Years 
eve rite to immediote couse 

je), stetiny uni ring DUE TO 

Sha wa. Ss anh Ww peting ton 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA®H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
i f. ae ET PERFORMED? 
tabehes mellitus, __| ves []_No 


200. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER] 


20c. TIME OF INJURY = Month, Day, Year 
Hour em. 
p.m. 19 


ify that (I) (this hospital) ee the deceased from... Ee 
and that death See sd 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


20d, INJURY OCCURRED 
Whit Not Whil: 
et work Oa work [] 


200. PLACE OF INJURY (Hom: 
factory, street, office bid 


ferm, | 20f. {City or town) (County) 
tc.) t 


MEDICAL CERTIFICATION 


Se. AIG? that (1) (we) last 


abe % er 
, from the causes and on the date stated above. 


saw thet d&eased alive on.. 


CT poe ATTENDING STAFF 2h SIGNED 
tee ae 1 those wo. | AS pa preeror Came. 2/rey G3 
22c. PHYSICIAN'S 22d. ADDRESS pu 


NAME (Tyee) Richard Af Yates Olne Maryland 


Ze. BURIAL, CREMATION, | 23b. DATE THEREO} 23c, NAME OF CEMETERY OR CREMATORY 
IMOVAL (Specify) V4 BS fe 
ADI 25a, 


DRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ree 


aS 
Me 
e 

—] 
um 
rt 

mA 


21. I certify that | took charge of the remains described above, held an Autopsy (ay Inspection and in my opinion 
Suigide Eb Homicide [at Undetermined manner {| 


CHIEF MEDICAL EXAMINER [_] 


death resulted from: latural causes 


peice fae _ ASSISTANT MEDICAL EXAMINER a DATE SIGNED 
4 3 DEP DIC, 
NAME (Type). RB EL DEY Ka LE; MO (Sweet, a county} Dec, a g G63 


Health or its designated agent, prior to burial 


4 should be forwarded to the Chief Medical E: 


TO FUNERAL DIRECTOR: Page 


please execute the certificate, 


‘22a. BURIAL, sewn | THEREOF 22e. NAME OF CEMETERY OR CREMATORY oe 22d. LOCATION (City, town, or county) ae 


Bes (Specify) 


23, FUNERAL DIRECTOR 


The S. H, Hines Co.-p90L dith S 8 fp. NeW 


12/31/63 | Fort Lincoln Cemetery| Prince Georges Co.,Md. 
24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


peta jecp 


15289 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH rs \ We OF DERTH 2 oh RESIDENCE "AND decreed ead tetanNsienen bore dmb) 
<0 
ae OM eR MARYLAND ARY LAW. D9 oT OM ERY 
gone x) ) Wow og side corporate limi ©. LENGTH OF STAY IN 1B rs Ct OR TOWN iit outside VO iimits, write RURAL ond qfeg nearest town) 
gece wie aves end give ni BPR +s 
pease Te SST i iv YAS ILVER  SPRIWVE 
& 538 $ 6 g NAME OF ER ie STITUTION [if noi A give al fddress) d, STREET ADDRESS * ONA FANS, 
SAS AFA 
Wizex | TIQ HeRow Court 1a Heron coi ret no 
Passe oF RAE | pe First Middle 4. pe ~ Menth 
nog ¢ 
3 ge ie CASSIE Jasertine Haro oy | t= Dec, 63 
ests SEX % COLOR OR RACE @. DATE OF Bin 9. AGE (In years i mx £ TF UNDER 24 HRS. 
9 aN 7. MARRIED [_} NEVER MARRIED [_] at birthaey) |saonthe] begs [Heusen 
ae Ea eM ALE Wa) TE| eoietia pivorceD [} Dec. 3, (889 ca (ley *| i |e | iy 
2 i'O DE | 100. USUAL OCCUPATION (Give Kind of work | IDB, KIND OF BUSINESS OR INDUSTRY | 17. BRTHPACE iets or foo eountry) 12. CITIZEN OF WHAT COUNTRY? 
P2303 luring most of working.life, even if retired} C . 
b357 yLiouse wie Norty Cargotival UY, 8.04. 
xc eg a FATHER’S NAME 14. MOTHER'S ee NAME 
~ 
© a 
ask oe Jouw P Atorkio & Geo RgIanwa Mauxoy 
gOEE? 15. WAS DECEASED «be TH U.S, ARMED FORCES? | 16. S@diAL SECURITY NO\] 17. INFORMANT (Sow) ‘hadi 
Folat (Yes, no, or unkown) | (Ifyesgivewerordetesofservieo) 8 T0708 Wa aR 
att ae 2 aLton . HARO 
2. &S & 6 = ——t — ON. = Y z iE : 
Fagen 18. CAUSE OF DEATH [Enier only one causo por line for (e), (0), and (c).] we INTERVAL BETWEEN 
es2as PART |. DEATH WAS CAUSED BY: G % : 
§ 54 § 2 IMMEDIATE CAUSE in Ac UTE an OVARY Las FFIC. ENC 
8 Sea° 2 DUE To 
Bee 58 crise aera wm 4 SSEW TAL /PERTEMW SION 
Goo 0& geve rise to Immediate cause 
2% aa ta), steting the underlying f DUETO 
se ay couse last, he at te) 
2283 5 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOR 
op 3 = _ 
is |5|_ Geweralizen  AgregrosccerRo sis vs (0 bi 
esos 5 | 20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Pert | or Pert Il of Hem 1B.) 
gelt2 & | PRIMARY (7) or CONTRIBUTING [} 
Hoo G | CAUSE OF DEATH. 
gs 3 | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 201. (Clty or town) (County) (Stete) 
a5 8 Hour a.m, While Not While fectory, street, office bidg., ele.) 
oi = p.m. 9 at work at work H 
it} 
a 
s 
= 
ed 
is 
2 
i 
a 
° 
H 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 15 299 MEDICAL EXAMINER'S CERTIFICATE OF DEATH l a) Vic) a 
HEALTH DEPT, |. etace OF DEATH ‘ 2, USUAL RESIDENCE (Where deceased lived, If institution: Rasidanca befora admission) 


oe ST b. ci HAN, TY 
rg MARYLAND LAND On 7 ope, 
b. CITY OR TOW! i ie, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulsida corporala limits, write RURAL a jive neerest to 


TAKOM A PAR hospitel, give street address) MAK oma PAR 
7523 MAPLE AVENUE ike MAPLE 1 


= 4 pares Month Dey Year 


3 Pacey ee First . Middla 
Tie oro "PERE Pe Lio7 DEaTa AS 1963 
Harel s. er UNDER 1 |!F UNDER 1 YEAR | IF UNDER 24 HRS. 


é COLOR OR RACE 7. MARRIED. oO NEVER "Ew D a yoars 
eee SR ar Days | Hours Min. 


W ii t ( TE wipowen []} DIVORCED Ad Sf (a) 


10a. eage JAL c CUP ATION ( kind a bs DO) KIND OF BUSINESS OR INDUS: ‘Vi. PRTHPLACE (Sata or 


js Necessary, 
rector. Page 


ice along with form PM3. Page 5 may be retained for your files. 


urial-transit permit, File pages 1 and 2 


fh of its designated agent, prior to burial, cremation, or removal, and in any event withig 


a. IS RESIDENCE 


Aten | tho 


® 


ltem 18, Give Pages 1, 2, and 3 to the funel 


hi (5 12, CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S MAIDEN NAMI 
15. WAS DECEASED EVER Plein U.S. ARMED FORCES? 


2 das GS 
fit Y, SES 
(Yes, no, or nkown) (ityesgiva werordetes ofservice) 
Vee | TEARS 


USE OF DER’ fEnter only one couse per line for (e), (b), end (c). our) 
PARTI. DEATH MPOIATY caus s)_=xSanguination due to massive hemorrhage from a 
bye DUE TO benign duodenal ulcer 48 hours 


Conditions, # any, which tb) 
gave rise to immediata cause 


INTERVAL BE iN 
ONSET AND DEATH 


‘ate should be executed within 24 hours after death. If any 


pending” in pencil 


4 should be forwarded to the Chief Medical Exai 


(a), steting the underlying DUE TO 
anuse last, te 


miner's O 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile]| 19. WAS AUTOPSY 
=i ee ORMED? 

i 

aj YES iy no [] 

$5 [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of item 18.) 

# | PRIMARY [) or CONTRIBUTING EF] 

& | CAUSE OF DEATH. 

3 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 201. (City er tewn} (County) (Stela) 

B While __Not While fectory, street, office bldg., elc.) | 

Es 9 jat work [_] at work [] 1 


of the remains described above, held an Autopsy pe Inspection Inquiry and in my opinion 
death resulted from: _ Natural causes Oo Accident Suicide ia Homicide [sh Undetermined manner (| 

CHIEF MEDICAL EXAMINER [-] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


Ho Wee MEDICAL ae De ZS, AG (763 
23d. LPCATION (City, town, oF county ve) 
Loe 


‘24e. REC'D BY REGI: 24b, REGISTRAR'S SIGNATURE 


ACTUAL 
SIGNATURE 


mre S € 6 te Ave 
seme 
ry Gy MES 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 


Healt! 


TO DEPUTY ._ a EXAMINER: This c 
please execute the certificate, writing the word 


VR AISME 
5M 1463 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i te 4 ;o7eRS 
re) 5291 _ CERTIFICATE OF DEATH : 15785 
63 1, PLACE She i ae 2, USUAL RESIDENCE (Where deceosed lived, If institution, Residence before edmission) 
#3 SENT pede dy Sraeburn Place | Maryland ». county Mont gone ry 
Rete: 
=o 3 b. CITY OR TOWN [if outside comporate limits, ¢. LENGTH OF STAYIN ib |} ¢. CITY OR TOWN (If outside corperete limits, write RURAL ond give neeres! town) 
ae BE ese oo hall 10 Months||\x Bethesda , Md 
@ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireet eddress) || fd. STREET ADDRESS - ~ |e. IS RESIDENCE 
ae 7105 Braeburn Place Bethesda Md |7105 Braeburn Pl Bethesda vis D1 NOY 
5 . NAME OF First Middle Ha % 4. DATE Month Dey Voor 
2 tho) —- ee 5 = | Sear 12 12 * {3 
5 5. SEK "6. COLOR OR RACE|7, MARRIED [never Marnie [7] | 8: DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
4 Male White winowe ds] DivoRceD [[] April 4 1878 85" ha pa Lo iit | a 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. TEN gE wi COUNTRY? 
U e e e 
1 


“Cons Ene (REtI Led | New York State 


o 13. FATHER’S NAME J 2 14. MOTHER'S MAIDEN NAME aa 

3 Anthony E Harrie Mary Jones 

: 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17_ INFORMANT a Address a 

é Mrongeeer unkown) Goan eas None lElinor F Maclay 7105 Braeburn Pl Bebhesd 
| 

x 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] ~] INTERVAL BETWEEN 


permi 


|, cremation, or removal, and ip’any event, within 72 hours 


by the aitending physician and completely fi 


cian. 


rs a eh ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, ; : 
IMMEDIATE CAUSE (a) La di Axe. Fa f te Ve = hp Kida 


The law requires that the death certificate be executed within 24 hours after 


oS DUE TO 
Icondifions, ifieny, which (b) Avte rjo-scle rp tic Hee wT Dire ce fe de he Xoo 
gave risa to Immedicic cause 
{a}, steting the underlying f° PUETO 
cause last. ms te) 


23 
G58 
a6 
&g= 
+g 5 
iis 
SgiR 
at at} a = —— = == — — 
z 5 c= 3B a PART fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. Eee Ga 
ose “Ale 
Gass. Gls yes [] no [] 
is 8 pes © 120e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Part Il of item 1B.) on 
Beets [8 |g Soumuing Racha! weit 
meets & ; AMINER] | 
OF 3 3 3 3 20c. TIME GF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INIURY (Home, farm, | 20f, (City or town) ~ (County) ‘{Stete) 
4x3 8o a Hour e.m. | White oe feetory, street, office bldg., ete.) | 
a goo = ie 19 Jat work at work \ 
gt 5 ; 
eos g 21. | certify that (I) (this hospital) attended the deceased from wonenhetha in heuky IES, that (1) (we) last 
“i: saw the deceased alive on.. Z As 2. 19 backer and that death occu om the causes and on the date stated above. 
23 alr 7 . 22b, DATE 
oe Boe Mi tT Lee a ATTENDING MED. STAFF ‘SIGNED 
at gus Dd £7 Oe 4 Mp, | PHYS. DirectoR [_] PHYS. [_] yP4 ARLES 
oz L. A Lie s -% aa —_ 
om OS Ze. PHYSICIAN’ 22d. ADDRESS 
P| ag = lfred S Norton 
Rew o2 | eps ey 4630 Montgomery Ave Bethesda Md 
oe ai en ae = ole eto Ay yet os foes 2 ee ee 
328 32 Ze, BURIAL, CREMATION, | 23. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 
gos CreWatTSh | 12-13-63 Cedar HillCrematory Suit. 
otosk : 65 | Cedar Hiller and Maryland 
we 7 : 
{124 FUNERAL DIRECTOR'S SIGNATURE DDRESS n! Fy ey ee LO ce ep toy: 
vR AIS (4) \) Vv 
nso Robert’ A"Pumphrey 7557’ Wisegnein Aveuiel 19 W9b3 | (Ceres Fede 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15909 CERTIFICATE OF DEATH 15756 


ez —— - - 
33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If Institution: Residenca befora admission) 
5 a. COUNTY 
25 Mont, 8, STATE b, COUNTY 
2 on’ gomery cad ______s MARYLAND uF ani etn Monte. 4 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (if outside corporate limits, writa RURAL and give Atarast town) 
write RURAL and giva nearest town) xX Diek Real 
Dickerson~-Rural 50_yrs pees eee Pas 
d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospitel, giva straat “oe <d, STREET ADDRESS e. IS RESIDENCE 
} \ ( ON A FARM? 
aA YES NO. 
JAME OF “First Midde ‘Tast 4. D ad Month Day Yeor 
pan, 
ype oF print DEATH 
on Robert Lee Hash Des, 14; 19 8%; 
5. SEX &. COLOR OR RACE 7, sm aRRIEDIE] NEVER MARRIED []| © DATE OF BIRTH 9. AGE (In years | IF UNDER T If UNDER 24 RRS. 
last birthday) |"Months| Days | Hours Min. 
Male White WIDOWED [] Divorce [_] n 5 1889 vs. 


done during most of working tile, aven if retired) | 


Reti eS : r 
13. ae ig cS rape rece —— 1: MOTHERS PATON AME U.S. - 


Mary Cells : 


10a, USUAL OCCUPATION (Give kind of work te KIND OF BUSINESS OR INDUSTRY | 11. periace (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


____ oN ©, = 
15. WAS DECEASED EVER IN U Address 


RMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMAI 
(Yas, no, or unkown) | (Ifyas giv 


ar or datesot service), 


aa |_232-24-8144 -Mrs_Ella_Mae Hash,Dickerson,R. ine MA ween 


‘oO 
18. CAUSE OF DEATH [Enier only one cause par line for (e), (b), and (c).] WATERY AL GL TWEEN 
A 
PART I. DEATH WAS CAUSED BY: = ; 
IMMEDIATE CAUSE (a) _ A Cul @ Cox Pee), OK cere " YF mi nutes 


permit, Then please remove carbon papers. 


|, cremation, or removal, and in any event, within 72 hour 


igned by the attending physician and completely fi 


< 

8 

ig 

a 

= 

aag DUE TO. fos 

avn a 

Zes Conditions, if anys which: Paes os eleven (oe Carchi @ VAS Cu lax 1 DER SC ¥e ans 

£3 rt gave rise to immedisia cause 

275 (a), stating the underlying { DUE TO 

fe cause lest o = 

a 2 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. WAS AUTOPSY 

BSs D HH Ta PERFORMED? 

g= 9 3 a, ialobes Me itus —_ | ves [] no 6 

£ gS = = 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW |INJURY OCCURED. (Entar natura of injury In Part | or Part Il of itam 1B.) 

Ou te | OR CONTRIBUTING [] CAUSE OF DEATH 

£27 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Bai | aoe. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f. (City or town] (County) (Siete) 
<8 6 Hour a.m, While __Not While factory, streat, office bldg., atc.) | 

B43 4" a 19 fat werk [E]. ot work H 

£28 mn. 

208 

202 

Be 


. t certify that (I) bape attended the ae from..4.2...M¢ 19: IA, 10.14, LI.8E-..., 19.3, that (1) re last 


saw the deceased alive on.. peel Pa, 43.,, and that death occured at /2"2 .0.M, from the causes and on the date stated above, 


be filed with the State Dept. of Health prior to burial, 


ay - . ~ 2b. DATE 
ld ATTENDING MED. STAFF SIGNED, 
4% ee jst mo. | PHYS. — PA dikector [] PHYS. (] IV Dc 3 
sei Ss 7 ; 22d. ADDRESS = . 
eu ee ) Gordan Muctoch Swith MD — Baxnesville [Max (rast | 
"Ze al eS te = a see MCA aiens 
= 2 8 BURIAL, CREMATION, | 23b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
PRE 3 biidl-{E rie ) 
898 morval 12/16/63 _ Monocacy_ Beallsvillem Maryland— 
va AIS (4) 24 FUNERAL DIRECTOR'S ai ; ADDRESS 25a. REC'D " REGISTRAR | 25b. REGIF GNI 
1SM 7/61 Ww Mtr. Mon , armel | PREG 1 18 196; # 0 


MARYLAND STATE DEPARTMENT OF HEALTH 


15 


93 


— 
i) 


v3" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
v MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1/5 


cms 
Es 
— 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 


Page? ee 


8 @. COUNTY ©. STATE £RED . COUNTY , 
a | POAT MARYLAND E# 
Hie b. CITY OR TOWN yt oulsfds corporate Hits, «. LENGTH OF STAY IN 1b «CI OR TOWN Ut ouisida = 2 LES. write Gs and give 
g 5 write RURAL and give nearest town) 
a | BetHesd A- | Doh Met) 0 )'S es) uf 

~ 7 9 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “d. STREET ADDRESS 


Month Dey 


@. IS RESIDENCE 
ON A FARM? 


Lvs) No ET 


* OF 
(Type or print) DEATH 
AReoL L 7é be De<. 
SEX ¢ COLOR OR i Te pam ot = 


IF UNDER 1 YEAR | 


IF UNDER 24 HRS, 
Hours Min. 


7. MARRIED EVER MARRIED. |S} 9. AGE (In yeers 
Lwhite 
ki 


wipowep[] —_oivorceo [_} 
ISUAL OCCUPATION (Gi 


ind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 


ne. pe most vale s - | M PP LK TEAMS 


33. feat cE 


Chrene a Hau 


New M4 dua. 


14. MOTHER'S MAIDEN NAME 


m PM3. Page 5 may be retained for your feos 


Ee, Wadler 


logebirthdey) |Months| Days 
Chet he 7) = 
Y Gold ete or fordign eountry) 12, CITIZEN OF WHAT COUNTRY? 


od y— CLS 


13. WAS DECEASED EVER IN U.S. ARMED. a 16, SOCIAL SECURITY NO.| 17. err Address 


ng with fon 


ute - 


ar TE SE Mee Coren ary Threm. ae #si3 


EEN 


aad ier ek. Cre Meed Jb 
“aug X ley [Uh 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e))—SS ver SP ee NTERVAL if ; 
Ae 


ONS§T AND DEATH 
Ane 


Jyh Abd DUE TO 


Conditions, if eny, which (by) Carelio, Ve Sees ar “Dise awe — , LEP. 


gave rise to immediate pale, 
{e}, steting the unde ane 2) 
cause lost te 


ate should be executed within 24 hours after death. If any d; 


v. oe AUTOPSY 
RFORMED? 


vas] no G 


21. I certify that | took charge of the remains described above, held an Autopsy fw Inspection Inquiry 
death resulted from: Natural causes ® Accident f+ Suicide io! Homicide a? Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL byes 
SIGNATURE 4. = MD. ASSISTANT MEDICAL EXAMINER oO 


DEPUTY MEDICAL EXAMINER "BQ 


= Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 
8 4 ie 
2 aS En ae ~ —— 
6 E | 20e, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. {Enter nalure of injury in Pert | or Part Il of itam 18.) 
eZ & | PRIMARY [] or CONTRIBUTING [] 
iy & | CAUSE OF DEATH. 
a 3 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
rs Hour em. While Not While fectory, street, office bldg., ete.) | 
2 am 9 at work [] et work | 
wi 
Y 


A 


NAME yee NZ) LV We B Bb bx ‘i Address (Street, city, town, or county} fi a yh bf 6s as 


(Stete} 


and in my opinion 


DATE SIGNED 


Za. BURIAL, ¢ CREMATION, 
REMOVAL Be 


22b. DATE THEREOF 


DECF-19 Os 


lease execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


4 should be forwarded to the Chief Medical Examiner's Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, lown, or couni 


o 


rs 


S<" TO DEPUTY 


vacc 9 196 


24a. REC'D BY 96h REGISTRARS SIGNATURE 


yp 


ny OD es 


[oorlas Joye 


1 


FOR STATE 
HEALTH DEPT, 


o 
¢ 
2 
@ 
4 
£ 
° 
zy 
e 
5 
a 
a 
3 
a 
e 
rg 
ry 
oe 
oO 
cS 
j= 
= 
LS, 


along with form PM3. Page 5 may be retained for your files. 
transit permit. File pages 1 and 2 with the State Departm 


please execute the cer 


TO DEPUTY wi. 


= = ed ne ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
poe of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 157/55 


1. PLAGE OF DEATH 2, USUAL REGIDENGE (Whare deceased lived, If Instiluliom ha 3 before admission) 
B83 a, COUNTY a stare, b. county fy, 
a8 M MARYLAND || _ 
go B. CITY OR TOWN [i Cultide co) i «. LENGTH OF STAYIN 1b «. CITY PZ TOWN gyteide eororete Vibale write RURAL endive nears 
gs wy) write RU) i 
eBsae Ye gett 
y B74 | NAME OF HOSPITAL ORANSTITUTION oe nol in hospilel, giva street address) d, STREET A\ Gebel s @. iS RESIDENCE 
3 Ss ‘ON A FARM? 
5 lage Kol ves (] NOS] 
a 3: NAME OF ~ Middla an. - 4. DATE Month ~~ Day Year 
g - 
3 (Type or print) 7 roca! pear = DEC, ne) 9 3 
% 5. SEX ]& COLOWOR RACE|7 mapnieD i NEVER MARRIED ["] | 8 DATE OF BIRTH 9. AGE [In years |IF UNDERT YEAR] IF UNDER 24 HRS. 
N fast bidhday) Hionihs] Days | Hous | Min. 
NE joe [1 pworcen [] 


yes. 
. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign EE 12, CITIZEN OF WHAT COUNTRY? 


deeth resulted from: Natural causes Accident [[} Suicide [], Ho 


its design: 


CHIEF MEDICAL EXAMINER oO 
rahe ht 3-20 ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SYGNATURE A) M.D. oO my / 3/63 

DEPUTY MEDICAL EXAMINER [X}. / 63 


EXAMINER'S 
NAME (Type) Address (Street, clty, town, or county) 


’ Z WA be C3 22e. ps EOF CEMETERY | ee | 224, 
Kebab © burden leAuble Wd, 


CATION (City, town, or county) Siete) 


22a. BURIAL, CREMATION, 
MOVAL (Specify) 


Health on ii 


o 
> 
i 
& 
£ 
3 
5 
“6 jone during most of working life, evan if retired) 
¢ 
A ae we, ASp- 
2 $ 13. FATHE 
~~ ° 
ee 3 
a5 a 
< Ps ie WAS DECEASED EVEWIN U.S. ARMED FORCEST 6, SOGAL SECUNTY NOI] 17. ENEORBLANT Address <i 
3 a fea, no, or unkown) jas givewaror datas of servica) Malta b, eg ) a L i 
vo c Lig L 
J a r= teaoa 
= sy neh ‘OF DEATA [Enter only one cause par line for fe), (b], and (c).] Ljubi BETWEEN 
g PART |. DEATH WAS CAUSED BY. “ s/f Cae] 
S 2 IMMEDIATE CAUSE (e} _Ooselusien — Ar 
3 a waDi\ ov /. 
eos | DUE TO j 
pase. ] rt : OF en / Mo 
35622 Conditions, if any, which wm Cemges te ve. Hasrt Fal / ath. 
So 08 gave rise to Immediate cause | 
ofS es (a), 3 the underlying =s 
5 ty essay ing 4 oe = ’ : 
ee: eee re ard: Vtsewlar De ¢ «06 P— 
eoogy Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAS AUTOPSY 
Spu = ae 
3 B525 8 ws [] No RR} 
= e | = [ 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of item 18.) 
wesee & | PRIMARY [J or CONTRIBUTING [J 
Hoan’ s G | CAUSE OF DEATH, 
ml 
& o a < 20c. TIME OF INJURY Month, Day, Year ‘20d, INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 20f, (City of town} (County) (Stale) 
$ 
tbe 5 owt While __Not Whila factory, street, office bldg., atc.) | 
a 5 = iT at work work 
4 Oo. 21. 1 certify that | took charge of the ins described above, held an Autopsy fl Inspection 
a F 
ied ge ide oO Undetermined manner Oo 
=| 
a 
fe] 
a 


Sig RECD BV REGETWAR] Tab, REGRTNARS SIGNATURE 
Hd | oasye C4 & UlhiarLe 2 Detar 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ay 5 “a CERTIFICATE OF DEATH 157% 
2g 43 — = — —— 
ah ‘ } 1. PI cates 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence bolore edmission} 
a cP a. STATE b, COUNTY 
2g, Montgomery MARYLAND Maryland Montgemery 
mee b. CITY OR TOWN [if outside corporate limits, ~~ |e LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
boo write RURAL end give nearest town} Oln 
Sus ___ Kensington _MOS. aes Ls 
7 / d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress} d. STREET ADDRESS 
248 _____ Kens ington Gardens. ee a 
s g 3. CeeeaD Middle Last 4. Le shed ‘Month 
e - {Type or print) Reger (None Hawking DEATH Dees 
= iy See = a 
Yo= 5, SEX COLOR ORR. RACE B. DATE OF BIRTH AGE (In years | IF UND! 
a es Male 7. MARRIED [_] NEVER MARRIED [-] eile) gees pee | ee 
Months] De: cr Min. 
White wipowen#] —_pivorcep [] Jang 21,1892 "He me [o | fall ae | 


ii. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Md. 
14. MOTHER'S MAIDEN NAME a+ = / 
Julia V. Pope 
17. INFORMANT Cee “Address 


Mr. Albert aces Laytonsville, Mg. 


18. CAUSE OF DEATH [Enter only one cause Per Tine for tit & (b}, end (c).] th INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: c pa ONSETANO DEATH 
IMMEDIATE CAUSE (e), Wirnk § errs i 
t DUE TO 


7 | 

Conditions, if ony, which {b)__ an 

g0ve rise to immediate cause 

{e}, steting the underlying 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Caretaker 
13. FATHER'S NAME 


Charles T. Hawkins 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 
{Yos, no, or unkown) | (Hyesgivewererdetesof service) 


_no A. 7-05-2637 


Grounds-Gerden 


2 attending physician an 
it. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


DUE TO 
{c) | 


After this certificate has been signed by th 


Zz PART Il. OTHER SIGNIEJCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT, vi ) TO THE aa DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
5 Gibbet theemboeid, - Daan pe. vs []6O BR 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. Se nelure of injuryfin Pert | q@ Part Il of item 1B.) aa = 
ez | OR CONTRIBUTING ("] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City oF town) ~ {County} ~(Stete) 
= Hour Not While | factory, street, office bidg., etc.) 

= et work | 


that (1) (we) last 
, from the causes and on the date stated above. 


‘TOR: 


.» and that death occured at.Z... 


+ 22b. ONES 
Ean: 4 DIRECTOR oO mS, ye (2.-(9-63°° 


1S: 


director, page 3 should be detached for use as the burial-transit permi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


x a 3 M.D. | at i oa eZ, 
Det 22d. ADDRESS b 
e 
ae ieee ustis IR [3S 2 Columbia Rp bee 4 
= z "23a. BURIAL, CREMATION. | 2 2a. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —=« Stef} 
85 REMOVAL (Specify) | ‘ 

& Burial | 12-263 | St, Johns. = Eee 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


francis H,. Barber Laytonsville, Md, 


< 
8 
7 
a 


‘250. REC'D BY REGISTRAR | 2Sb. bey BAR'S. SIGNATURE 
ISM 7/61 


oa DEC 26 19 be sory Os ete, 


2 retained by the hospital or attending physician. *. 
TOR: After this certificate has been signed by the attending physician and completely fil 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paps 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


death. Page 4 m 


a 
° 
H 
VR AIS (4) 
15M 7-62 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BOA ia7U; 
i CERTIFICATE OF DEATH is 1579 
1. PLACE OF DEATH =e , = "|| 2, USUAL RESIDENCE (Whera decoased lived, If institution: Residence before admission) 
SEC IN a. STATE b. COUNTY be 
: MARYLAND ___ Virginia __ Fairfax See 
b. CITY OR TOWN (if outside corporata limits, | ¢. LENGTH OF STAY IN Tb |) ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give neeres! town) 
write RURAL and give neeres! town) i ne 
Bethesda a i | 16 days | Alexendria Leo Ro, 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddres!) d. STREET ADDRESS «IS RESIDENCE 
A 
|The Clinical Center, Bethesda 14, Md. || Route #1, Box 518 ves [] NO fx 
‘NAME OF First Middle Last 4, DATE Month Dey Your. ae 
DECEASED OF 
age err Leroy (NM) Hayes | DEATH December 31 1%3 


IFUNDER TYEAR 


5. SEX UNDER 24 


Hours | Min. 


6. COLOR OR RACE 


7. MARRIED DX] NEVER MARRIED [_] | ® ‘DATE OF BIRTH |9. AGE (In years 


birthday) | Months) Days | 
Male Negro wivoweo []__oivorceo [] | May 1, 1917 ie wf | al 
Wa. USUAL OCCUPATION (Give hind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
laborer Airlines |___ South Carolina U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jack Hayes | Maybelle Lidge 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
aa no, or unkown) | (Ifyas give warordetesofservi 
1O 


16. SOCIAL SECURITY NO.( 17. INFORMANT he Medical Recotd: 


229-05-3556 The Clinical Center, Bethesda 14, Maryland 


ly one cause per line for (a), {b), end (c).) WNTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


18, CAUSE OF DEATH [Ente 


IMMEDIATE Cause (s) ACUte renal failure | 3 days 
2 ix DUE TO 
Conditions, it ny, which Hodgkins disease A years 


gave rise to immediata couse 
(a), steting the underlying 
cause last. 


z PART Il. OTHER SIGNIFICANT CONDITION: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI¥. 
5 
& [2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Par Il of item 18.) 
§ OR CONTRIBUTING [] CAUSE OF DEATH | 
{IF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, * 2Df. (City or own) (County) (Stete) 
a Ser Male: While Not While fectory, street, office bldg., etc.) | 
= p.m, 9 jet work at work | H 


2. I certify thai (K(this hospital) allended the deceased trom. DOC. ID nom J 3 ioDeGe...31.......... 19.63, that (BE (we) last 
Decemb pst B A ae an tana hRaaeatre TWRUL GO nlvocibite eausecaeseipen igemea MICE 


22b. DATE 
NED 


saw the deceased 


220. SIGNATURI 
ATTENDING 


mo [mrs C]_ biteron () tS. GY January 1, 196% 
224. ADRESS The Clinical Center, National 


22c. PHYSICIAN! 
NAME (Type) 


Wie, BURIAL, CREMATION, | 230. DATE THEREOF freee OF CEMETERY OR CREMATORY ——*| 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) : 
Ls fo Coleman Yepetery _-_——| Fairfax County, Vas _ 
25b. REGISTRAR'S SIGNATURE 


JGNATURE 7 RSS | 258. REC'D BY REGISTRAR Z 
or bdes fe dattin st. SHAN 8 1964 —fCLbac aap — 


ITENDING PHYSICIAN: The law requires that the 


death certificate be executed within 24 hours after A>—— 


MARYLAND STATE DEPARTMENT OF HEALTH 
PII oh ages RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
bi eae OF DEATH 1579 i 


— 
‘ 


. 


Aa 
$ 3/ )1. PLACE OF DEATH — A ~ 7) 2, USUAL RESIDENCE (Where decoased lived, Il institution: Residence before edmission) 
2m Cael a) e. STATE b. COUNTY 
ay, mM, ER MARYLAND || Mp MNOWTG0M em NT GOMERY - _ 
28 b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN tb «. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
Bas write RURAL end give nearest town) 2 / 
= 5 YEARS|| / eb = = eS -_ 
2d: 3. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘3, STREEY ADDRESS «1S RESIDENCE 
‘ ONA 
2h | Boyps | MD. . / No street address | wspyxo[] 
3. NAME OF First ‘Middle last 4. DATE ‘Month ~ Dey 7 


DECEASED = 
{type or prin) ALICE POLLARD HEISLE ae 
5. SEX 6, COLOR OR RACE] 7, MARRIED JgREVER MARRIED [_] 'B, DATE OF BIRTH 


EF w wipowep [_] —_—bivorcep [_] Gal LS WE? g 


Wa. USUAL OCCUPATION {Give kind ol work — | 10b. KIND OF BUSINESS OR INDUSTRY pu BIRTHPLACE (County & SI 
done during most ol working lile, even if retired) 


DEATH 12 15 963 


"]9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
seer eeb say) Til Deys | Hours | Min. 


Rw yrs. 


re, or loreign country) 


12, CITIZEN OF WHAT COUNTRY? 


HOUSEWIFE eeee oe LerLoRe . Miss. St 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Rowgerr Vv. Porca RD | BET ThE YOUNG 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address >. a5 
(Yes, no, of Bxoresse) (ll yes give werordetesofservice)| | 
ie ot __1213-4¢-6333 ALICE B. Hester. Boyps 


ts Sse eee 
PART f. DEATH WAS CAUSED BY: ». 
IMMEDIATE CAUSE fo) KES AIRF TORY, FAILURE: 


/ DUE TO 
Conditions, # ony, which wMETASTASES TohLUNG LIVER OmENTUM 9 PIONTHS. 
gave rise to immadiets couse i 7 
(e), stating the undarlying f CUETO 


eae wo AbenOCarcivamA of OVAR 


he burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 h 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE SE CONDITION GIVEN IN PART ie) 


icate has been signed by the attending physician and completely fj 


tal or attending physician. 


= TA 19. WAS AUTOPSY 
3 = PERFORMED? 

GE o s ves [] NO 

2$° & 120. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pet Il of item 18.) ah} 

ous & ] OR CONTRIBUTING [] CAUSE OF DEATH 

ek © [UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 =a 3 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, larm, | 201. [City or town) P (County) ~~ (Slate) 

3< 2 a Hour a.m. While _Not White factory, street, office bldg., ete.) | 

Ey = pom. 9 at work et work ! 

s08 21. 1 certify that (1) De attended the deceased from/VA ROM ono WAS to. DECEMGR, 19.85 that (1) (we) last 
ba 2S saw the deceased alive” le hs 1.9 and that death occurred at... AM, from the causes and on the date statad above. 
Se fa SIGNATURE . 226. DATE 
Om. ane . ATTEND nage Face 

j ; 

dtue: / Cure Anges vo. |e Silo me Oi. 5. 83 
#8 3 7 RRS, 22d. ADDRESS 
ao NAME (Type) = A 
Paris ORIEL C. MORRIS, QA Pewksynvawia Ave. Wasnrmgron_DC._ 
S285 Faas, BURIAL, CREMATION, | 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Steia) 

hoe XK REMOVAL (Specify) 
Ont ree | 12/17/63 | Boyds Church Cem Boy: arylang—— 

VR AIS (4) | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. ne CD BY REGISTRAR | 23b. REGISTRAR’S SIGNATURE 
15M 7-62 


Robert A. Pumphrey, Bethesda, Maryland |omn DEC 19 Clhiarlag tee a 
= => oa 3 Vv t 


. 
after 


@ 24 hours 


remgw@ catbon papers, Pages 1 and 2 s 


y event/ within 72 hours afteredeal! 


|, and in ai 


mit. Then please 


-transit pert 


% 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


director, page 3 should be detached for use as the burial. 
ith the State Dept, of Health prio) 


death, Page 4 may be retained by the hos 


be filed 


VR AIS (4) 
20M 5-63 


>r to burial, cremation, or removal, 


15202 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


guy) 


ty PLACE OF DEATH 


a Spies a, STATE 
Lt et, 2d, of. eh a 


MARYLAND 


|| 2, USUAL RESIDENCE (Whera deceased lived, ff institution Residence before admission) 


b. COUNTY 


b. CITY OR TOWN (if outside coi te limits, ZAAENGTH OF STAYIN 1b 
writa RURAL a lown) 


dive ney 
"Se esa e, V fg 


¢. CITY OR oe sonia corporate limits, write RURAL and give ni 
(iz 


eee Ps Ms 


| & STREET ADDRESS 
so7—< 


eet. 


“4, 


a. 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street vig) > 
3. NAME OF 


DP 4 “| 
DECEASED 


(Type or print) 


- ga Z— 


fete Ze EZ ae thc is TR 


ak. 


Br toke.| gb/, 


Oa, Sage OCCUPATION (Gi 
dona during most of working lifa, 


Pte Pte 


OLOR OR RACE| 7, MARRIED [] EVER MARRIED [-]| ® DATE OF BIRTH 
wi 7 VA 


Ll lt¢, Vé. WIDOWED DIVORCED [-] toh 
Wi, BIRTHPLA' only 


‘ind of work 10b. KIND OF BUSINESS OR f{NDUSTRY 
Lote 


n if retired) 


& State, or £, n 


Aen FE 


ea , ZA ON A FARM? 

LO AE CCL _| ves 7) No Bg 
2: Menth “Year 

pinta (Zaz 2 19 25, 

]9. AGE (in yours [IF UNDERI YEAR | IF UNDER 24 FAS, 

# birthday) Howry oajeh nae 


( ss 


Betis] Days | 


12. CITIZEN oF WHAT COUNTRY? 


Cheese’. JZ; 


Conditions, if any, which 
gave rise to immediate cause 
(a), stating the underlying 
cause last. J a 


f 
— * it DUE TO Maile Stet 


DUE TO 
(e), 


(b)_ AK ppo-sLerds/s, generalise 


13, FATHER'S NAME “] 14. MOTHER'S MAIDEN NAME S 
See the aE : i: Se lh 
Zgetl Ss Azer . (ee $ Se. 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Add 
(Yes, no, or unkown) | (Hyas give waror dates of service) ae x He $- EF eo 
ewer os dolereativics 
=———> | Lili Shay Ly Fp Zeal Agena lietse, fll. 
18. CAUSE OF DEATH [Enter only one cause per lina for (a). ak and (¢).) ATERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : 
MMEDIATE CAUSE Mag TC ‘ 4, Ac. ye # =a ie | ee 
sc/eros/s, USOTK uremia and 


ad vanced _ PB ae =e 


fracture let? pup pec 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


19. WAS AUTOPSY 
PERFORMED? 
yes []_No pat 


saw the deceased alive on.../ 2»... 


z 

Q 

ie 

S 

B | Boe, ACCIDENT WAS UNDERLYING [| 206, cee - eran kre OCCURRED. ae of injury in Part Toy Pag Il of Item, 1B.) 7? AY 

& | OR CONTRIBUTING DKCAUSE OF DEATH - y r s eb £a 

& | (ir cree, NOTIFY MEDICAL EXAMINER)| lipped on £9 itn halh roam a e SE my: ord Qh 
& | Boe. TIME OF INTURY, oe Day, Voor] 20d. INJURY OCCURRED, 70e. PLACE OF IMJURY (Hens. cl 201. (Clty or town) are (tere) 
ra} Hour a. td ee Se, While ___Not While, factory, street, office bldg., ete, 

= peers! an 3 at work ["] at work na ch BY Chase Men birt, At. 


Lede de You WER, that (I) Gwe) last 


‘ aye the causes and on the date stated above, 


REMOVAL (Specify) 


22a. SIGNATURE imo 22b. DATE 
4 T Epiamt ATTENDING, STAFF — | SIGNED 
at) mp. | PHYS. a piRecTOR (] PHys. Lo: pas 23 
22. PHYSICIAN'S a eee 22d. ADDRESS Yo ch CA DA 
NAME (Type) f is tu Tse. , 
Slee gr app ADS | See | CAG f. ES ae 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR aut 23d. LOCATION “iy, Town ot county) (State) 


Bethesda, Maryland 


DATE 


Burial 12/28/63 Rock::Creek Cemetery Washington, D. C. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S S{GNATURE 


Robert A. Pumphrey, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Buria 12/23/63 Arlin, —S 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 2Se. REC'D BY REGISTRAR Sb, ee sake ie he 
VR AIS (4) Ry& mh: 35 (_ Wisgons e., Bethesda Whiaylo, ak. 
no. heaton, " » MbeDEC 23 198 Dyn goee 


death. Page 4 may be retained by the hospital or attending physician. 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
ogg cs STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


21. I certify that { (this hospital) attended the deceased fromh?..Vecember., 1993, to.19.. December i9..03 that WM) (we) last 


: 22b, DATE 
5. veo. [EEO Boron a aa 
22. Be 224, ADDRESS a7) 7 a 
NAM! ° 
yh oe DL. KETTERING, M._D. .U,S,Naval Hospitel.,.Bethesda, Maryland— 


‘230. BURIAL, CREMATION, 23d, LOCATION (City, town or county) ~ {Stete) 


REMOVAL (Specify) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


av 9209 CERTIFICATE OF DEATH 
gs 1 at Sale Item 2a GF RTIFICE 5 uke 45793 
5 2g . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence befor: i 
aa a. COUNTY a. STATE b. COUNTY 
exe Montgomery MARYLAND Maryland Pia 9 As 
Pa & 3 b. CITY OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporete limits, write RURAL and give neerest town) 
Fe a write RURAL end give neerest town) 
See Bethesda, (RURAL) 20 Minutes || ¥ Potomac a. * 
2e. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS . IS RESIDENCE 
as : ON A FARM? 
2u25]_ U.S, Naval Hospital Wee 10040 Chap&l Road RSME 
wan 3. NAME OF “First =~ - dele ay es | 4, DATE = ~— Month Dey Neer 3 
2 ~ icin OP 
5 ce eee Donald Frederick Hermes Dena 2e 19635 
D> 5 3 5. SEK |6 COLOR OR RACE)7_ MARRIED ] NEVER MARRIED [_] | & DATE OF BIRTH r IF UNDER 1 YEAR| IF UNDER 24 HR: 
58 = . lest birthdey) Haniel Days | “Hours Min. 
5 oe Male_ a Caucasianwiowi[] pore ]| March 25. 1911 See |- 4 
‘oO 5 3 Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT 
$ 5 ~ done during most of working life, even if retired) | 
2 : 
gos Army Officer _ Illinois 4 usa 2. 
ag {S 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£27 
gon Charles Ernest Hermes Anna Mary Krider _ % = 
Esa 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
SEs (es, no, or unkown) | (fyessivewerordetesofserviee)| 330) OS 3059 Potomac, Md. 
228 Yes__| _Ubknown_ = Mrs. Helen E. Hermes__10Q40 Chapel _Ra,_/ 
ae 18. CAUSE OF DEATH [Enter only one couse par line for (e), (b), end (c) J ae INTERVAL BETWEEN 
A 
72 ae PART |. DEATH WAS CAUSED BY; 
ea¢ IMMEDIATE CAUSE (e) MYOCARDIAL INFARCTION + = |. ‘ — 
aed 
7 2 Pe DUE TO 
5 & Conditions, if eny, which (b) = SS 
o5° seve rise to immedi —— - i aie 
es (e}, steting the u DUETO 
a couse last. ) i 
8 a PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. eee 
ie 8 : — 
4 5 yes K] No [] 
= [20e. ACCIDENT WAS UNDERLYING [] 7 Hi RY OCCURRED. i f item 18. ™ al 
2 5 | on CONTRIBUTING C] CAUSE OF DEATH 20b. DESCRIBE HOW INJURY O1 (Entar neture of injury in Pert | or Pert II of item 18.) 
a) © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 eS — — én 
= x 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Steta) 
% a Here ate While __Not While fectory, street, office bldg., etc.) | 
& g aa 9 ‘et work [_] et work 1 
a 
is} 
w 
« 
te 
a 
i 
fe} 
ial 


e vi 


in by the funeral 


a carbon papers. Pages 1 and 2 shou 


nt, within 72 hours after death, 


jan and completely 


The law requires that the death certificate be executed ( J 24 hours after 
cremation, or removal, and in afiy 


death. Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physic 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: 


Ito a, Te PHYSICIAN: 


VR AIS (4) 
20M 5-63 


nye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15300 CERTIFICATE OF DEATH 


|A. PLACE OF DEATH at ~ jj 2, USUAL RESIDENCE (Where deceered lived, If inslitullon: Le betore edmistion) 


2. long eee @. STATE b, COUNT 
| an LIKE Ay tes MARYLAND by lt Vie? he Winte a Cat 
b. CITY OR TOWN (if igs ‘corporete limits, 7 ¢. LENGTH OFSTAYINIB || c. wes OR TOWN (lf.Shiside corporate limits, write RURAL end give neerest low, 
write RURAL and give fheerest town) paae SF 
i ay 440g fh ii) “4g 


7a fovirn Fare) 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || | d. STREET ADDRES! @. 1S RESIDENCE 

ON A FARM? 

Lees eur mores i Greok  &# on a __| vs nol] 
. NA F ey 1 = last E BATE ‘Month “Day Veer” 


DECEASED : 

(Type or print) —— f- 1 // | ck Dee AE 19 Gs 

5. SEX : "| 6. COLOR GR RACE!7, mapRieD ee NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in yoors [IF UNDER 1 YEAR] IF UNDER 24 ARS. 
F 4 Leyro 


last birthdey) | “Months Hours | Min. 
wipoweD PX] ivorcep ["] S-/4-08 5 | | 
Qa. USUAL OCCUPATION (Give kind of work 


Z areas 
10b. KIND OF BUSINESS OR INDUSTRY | 11. = {County & Siete, oF foreign country) 
e during most of working life, even if retired) 
= 


sake NS Mien 
a iri = >f, - ¥ 14. MOTHER'S MAIDENNAME 
C &e hee See 7 


BADE Liincebee 


Me 


12. CITIZEN OF WHAT COUNTRY? 


= imme eee 


¥5. WAS DECEASED EVER IN U-S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyaigivawaror dates ofsarvice) 2 
70 oe Pe : 
18. CAUSE OF DEATH [Enter only one cause per line lor (a), (b), ond (c).] * ra INTERVAL BETWEEN 


ONSET AND DEATH 


PATE DAT Mean cause) ETA STATIC CAL KCUMeoKeA WITH | HOV ZS 
/ x DUE TO BREAST PRIMES 


Conditions, if any, which tb) 
geve rise to immediete couse 

(e), steting the underlying ( OUETO 
couse lost, a? (0) 


19, WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 
Q PERFORMED? 

is 

Sil. eee So se Ne 
= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert t or Part Il of item 1B.) 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

& [AIF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) ~— (Stete) 
Ss How aie Whils __Not While fectory, street, office bldg., etc.) | 

*L pom. 0 et work et work 


, 1963, that (1) (we) last 


. | certify that (I) (this vie) attended the deceased from... ; ne 
!M, from the causes and on the date stated above. 


ADE ae sich doslneteared SID 


saw the deceased alive ont 


ed a3 ATTENDING STAFF Seite ls 
Yi oj PHYS. DB DIRECTOR OD pays. () 4 
/ 22e. LL ICIAN’ Si 22d. ADDRESS y Ch, 
| ALBERT f- CROLLMKL WN. | 06. fk 0: PMVEK. bbs og 
(\ ]23e. BURIAL, CREMATION, | = DATE THEREOF 23, NAME a CEMETERY OR CREMATORY _—‘| 23d. LOCATION (City, town or county) {Siete} 
Y [Pacey Steen [Da 7ga 768 “yon Memprial., Semiy Spring, Mle 
Q ~ ADDRESS WAe “DEC 3 0 BY REGISTRAR | 25b. fica tgs SIGNATURE 
WAU 


\ 


led in by the funeral, 


72 hours after death. 
~S 


in 


ithi 


jificate be executed @ 24 hours after 


1g physician and completely 
@ase remove carbon papers. Pages 1 and 2 shi 


9 any event, wi 


nN 


Ther 


hysician. 
ion, or removal 


The law requires that the death certi 
r attending pI 


3 
5 
Be 
o 
° 
<3 
> 
a 
3 
is 
a 
c 
3 
a 
a 
3 
= 
2 
8 


as the burial-transit permit. 


to burial, cremati 


~ 


death. Page 4 may be retained by the hospital o1 


TO FUNERAL DIRECTOR: After this cer! 
director, page 3 should be detached for use 


be filed with the State Dept. of Health prior 


TO HOSPITAL i ATTENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Wiel bs) ATATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pe i FICATE OF DEATH 132795 5. 
1. PLACEOF DEATH 2, USUAL RESIDENCE (Where decessed lived, If insitution, Residence belore edmission} 
a. COUNTY o"¢ e. STATE b. COUNTY A, 
a2? MARYLAND _ . LAT. oe! 


b. CITY OR TOWN {if outside, 
write RURAL gnd give’ 966i 


e. IS RESIDENCE 
ON A FARM? 


d. STREET ADDRESS 


CLENGTHOF STAYIN Ib || c. age {If outside corporate limits, write RURAL end give neerest fown) 
l ZO. 2 x Lee SY '2PG Yoee wae. git 
J 


3. NAME OF ee Teo) 
DECEASED OF 
(Type or pr Sige 2 DEATH = 
i LEE LER Tama Dec,  Y¥ _1%3 
r 7. MARRIED B&LNEVER MARRIED [_] | 8 DATE OF Be 9. AGE {In yeors|IF UNDER YEAR] IF UNDER 24 ARS. 


Ss. SX 6. COLOR OR RACE 
om ale. |W, Ze _| 


Hours Min. 


10a, USUAL OCCUPATION ( 


pf most of ws seas ee 


wivowe [] _ivorced [_] i 7 LILLE 
TAM 


10b. KIND OF BUSINESS OR JNDUSTRY IRTHPLACE reaticd & State, or oe country) 


kind of w. 
en igh 


¥2. CITIZEN OF WHAT COUNTRY? 
_Sacc/Z fb 


a7 


Ze C1 tea DECEASED EVER IN Mcmoed- S$. ARMED FORCES? 


IG unkown) 


Te SECURITY NO. 


(Ifyesgivewaror: dntsshorviee| EA 
_ — 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause ‘per ‘per line for Te). (b), “end te) 2 | 


e, 
mars ounurssamen elec claw oh BT 
AQ o> Cc DUE TO 
Conditions, il any, which (o). Coreratg need 1 sk Abreee, 


| INTERVAL BETWEEN 
ONSET AND DEATH 


gave rise to immediete ceuse 
(a), stating the underlying CUETO ral Yee orc heefanc Khe pe Asli Poe ae Se 


couse lest, te) 


PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
eed nie PERFORMED? 
yes [] No [} 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 1B.) SF 4 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) ~ {Stete) 
Hour a.m. While __ Not While saetory oct mad-jorioe 1 ig -gh) 
ny: 19 at work [ ] al work | 2 
2. | certify that (I) (this hospital) attended the oer from. », 19%.2, that (I) (we) last 
saw the deceased alive7oh.... 3 Me 39.4 » and that death occurred a8 , from the causes and on the date stated above. 


22b, DATE 


e#> T€eeQ . MD. a cet DIRECTOR oO Pas, iat $/Qwe Bex pre 


22e. SIGNATURE 


2c. PHYSICIAN’ 


A Noe coed: baile a GE eee 23 


: 22d. ADDRESS 
NAME (Typ) Uses (an ke! jf pe ure -/6 sat ASU. asf Ce 


+ 
236. ey Tes | 23c, NAME OF C 


TERY OR CREMATORY 7! (Stete) 


250. REC'D 8Y Abie ere REGISTI 


vate DEG 6 i Ve Gd d 


= 


by the funeral 
and 2 show! 


death’ 


FS a 
™~ 


wa.carbon papers. P! 


pletely fi 
event) within 72 houi 


for use as the burial-transit permit. Then please re 


h prior to burial, cremation, or removal, and 


yy the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and com; 


director, page 3 should be detached 


be filed with the State Dept. of Heall 


retained by 


death, Page 4 mi 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL D 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
15392 CERTIFICATE OF DEATH 15796 


1, PLACE OF DEATH _ 2. USUAL RESIDENCE (Where deceased lived, lf Institution: Residence before edmission) 


a. COUNT rE |. COUNTY 
Won tgomery Steere ie 
b. CITY OR TOWN [if outside corporate limits, "|e. LENGTH OF STAY IN 1b c. CITY OR TOWN [If ouside corporate limits, write RURAL end give noerest town) 
‘write RURAL and give nearest town] . _ 
| Kensington Washington, D.C. 4-7X 
d, NAME OF HOSPITAL OR INSTITUTION [it noi in hospital, give sireet eddress) | ~~ d, STREET ADDRESS - Re 
} ‘Al 
102311 Carroll Place 7610 16th Street N.W. vis] NOT] 
tame or Carroll Hat} -Sanitersigar . tas 1. DATE Month Dey Yer 
ry ¥ ~~ — . 
bi SE AZNWE fw Theta rnd DEATH Joc. 7 943 


iF UNDER 1 YEAR 
Months Days 


9. AGE (In years 
last birthday) 
yrs. 


3. SEX 6. COLOR OR RACE 
female white 


10s. USUAL OCCUPATION (Giva hind of work 
done during most of working lifa, even if retired) 


IF UNDER 24 HRS, 
Hours Min. 


7. MARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH 


WIDOWED E,] bivorceD [ ] | Unknown 
Tob, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Si 


Yersic. country) | 12. CITIZEN OF WHAT COUNTRY? 


Housewife fei ‘ | Turkey Bey. Aaa 
13. FATHER’S NAME ) 14. MOTHER'S MAIDEN NAME 
Hagop--- | Unknown 

We WAS bee rites ae: NED. Leta , 16. SOCIAL SECURITY ne 17, INFORMANT = D3 C A = N W 

‘8, no, oF unkown) | (Ifyesgiveweror dates of servica Poa onn, Ave. N. 
|Neshan G. Hintlian heen 2 F 

18. CAUSE OF DEATH [Estar only one caure per line for (o), Ib), and (0) VES AED CORR TERVAL HERWEEN 

a ONSET AND DEATH 


PART I. DEATH WAS CAUSED By: —" “ 

IMMEDIATE CAUSE (e) Wnayteerdilis : es __| “2 nates 
7 ~{ ) DUE TO 

Conditions, if eny, which ) 

gava rise to immediate cause 


(0), sting the underlying PVE A Pee /p : Zz hen / : ie Or, 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. Was Burarsy 

° SS ERFORMED: 

Ee ; 
le tee ee eee. = a As Meas Fo a Sel eC 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Pert Il of itam 18.) 

a | OR CONTRIBUTING [|] CAUSE OF DEATH 

@ | We EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stete) 

A While __ Not While factory, sizeet, office bldg., etc.) | 

= ! 


21. 1 certify that (|) (this-hespital) attended the deceased from that (I) (we) last 
saw the deceased alive on../ (7. 19.0, and that death occurred apie jrom the causes and on the date stated above, 


FS / 7s ATTENDING MED STAFF 2b CGhED 
mp. | PHYS. ne Director [] PHYs. [] Z /, 
Ze. PHYSICIAN'S c A =e. * -. “|22d. ADDRESS =f = Fy 7 Po 
NAME ee) AL WW S Me 73018 OG CORG/ &* 14 (fe 
“Vs a IA ETON SAND 2 
23c. NAME OF CEMETERY OR CREMATORY = ‘ey LOCATION (City, town or county) (Stote) 
Prospect Hill Cemetery Washington, D.C. 
25e, REC'D BY REGISTRAR ey REGISTRAR'S SIGNATURE 


DATE DEC 23 1963 J Chiaybas Juctge. 


236. DATE THEREOF 


12/21/63 


23s. BURIAL, CREMATION, 
REMOVAL. (Specify) 
burial 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
Ll plea AG X00) [Y SPM“ 


18&21 Film 348 2-277RAR¥YRAND STATE DEPARTMENT OF HEALTH 
53) STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, JAARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Pa Item 


FOR STATE 


7. PLACE OF DEATH 2. Py RESIDENCE (Where deceasad liv. 


MENT, ew LEO CRY. Sot ¢. CITY OR Cay CAND : “HON CLICK, 


b. CITY OR TOWY Dai c. LENGTH OF STAY IN 1b | If outsida corporata limits, write RURAL an&give neeres! town} 


1 Residence before edmission) 


ic. 


Ke d. TAK Kong” PARK TION kK not i dag Days XTRogtous i (Le e. IS RESIDENCE 
WASH, Baw, 4 Hosei7ac i 3409 GreencasTce Kono |w tiv 
a Secensep First Middl Last 4. DATE Month Dey Year 


a Gears Jane Horrmay  ™* Dec, 


5. SEX 6. COLOR OR RACE)7. sapmieD [—] NEVER MARRIED 8, DATE OF BIRTH 9, AGE (In yoors {IF UNDER 1 YEAR| IF UNDER 24 | 


FEM. E| WHITE! w 6/30] | 87 95 peste! Days | Hours l Min, 


WIDOWED x DIVORCED 
102. Aut OCCUPATION [ kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (State or foreign country] 12. CITIZEN OF WHAT COUNTRY? 


— of working life, evan if ratirad) Pewysy« VAN(A Uf, eA A, 


13. FATHER'S NAME | 14, MOTHER'S MAIDBN NAME 


(icciam TA axy Lrven 
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9 aera DUE TO 
Conditions, ff eny, which (b) 


suse 


ava risa to Immadi 


(a), stating tha undarlying DUE TO {2) 
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s 20. TIME OF INJURY Month, Day, Year, 20d. INJURY OCCURRED 20a. PLACE OF af Deis farm,  20f. (City or town) (County) (Stale) 
46 Hour a.m. While Jectory, sireet, office btdg., etc.) | 
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a a Qe, BURIAL, CRE! m5 DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY ] 224. LOCATION (City, town, or country) (State) 
Lt REMOYAL (Speci i? 1. 
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na al60 hr an LBM cman nt ons Er | 5 a PEN ge. 
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in by the funeral 
1 and 2 should 


fter death. 


please remove carbon papent 


s that the death certificate be executed within 24 hours after 


been signed by the attending physician and completely 


ATIENDING PHYSICIAN: The law req 
e retained by the hospital or attending physi 


‘CTOR: After this certificate has 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15399 CERTIFICATE OF DEATH 15803 


PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived, If institution: ‘Residence before admission) 
2. COUNTY 2. STATE b. COUNTY 
Montgomery MARYLAND Tennessee 
B. CITY OR TOWN (if outside corporete limits, |e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
‘write RURAL and give nearest town) 
Bethesda | 59 days Memphis k 
d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) Wd se ADDRESS Te IS RET Ie 
‘Al 
|The Clinical Center, Bethesda 14, Md. 181 Temple Avenue ves [] NOI 
_ | 3. NAME OF First Middle Lest | 4. DATE ‘Month Dey “Year r 
DECEASED Or 
|| dypsererim) Bernice (No Middle Neme) Hubbard | DEATH December 8 19 63 


SEX ~ [6 COLOR OR RACE], paanieD [A] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
| last birthday) |Months| Days | Hours | Min. 
Female Negro wipowen [-] __vivorceo [] | ave 6, 1932 31 ys. | | 
5 USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY Wriiace (County & Stete, or r foreign ¢ country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 
Housewife None _| Tennessee | U.S.A. s 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Roosevelt Kirkland |__ Viola Raybon i 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) ‘ea scent, 7. INFORMANT The Medical RecéHa* 
No | 413-48-6569 The Clinical Center, Bethesda 14, Maryland 


78, CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).] "| INTERVAL BETWEEN 


ONSET AND DEAT! 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ Shock 5 he finder it day 


DUE TO 
Conditions, if any, which » Peritonitis with bowel obstruction under 2 days 
gave rise to immadiats cause marae iad 7 =" 
(e}, steling the underlying 
cause lot, «Ovarian Dysgerminoma with Choriocarcinoma d 11 months _ 
Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tt TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS A AUTOPSY — 
E RERRORMED, 
S 
= 208. ACCIDENT WAS UNDERLYING [] ]) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 7 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
& | (F ETHER, NOTIFY MEDICAL EXAMINER) 
3 Zoe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY Saale PLACE OF (Fee tel ~ 20f. (City or town) ~ (County) (Stete) 
rey Hour a.m. While Not While factory, streat, office bldg., elc.) | 
8 im rr] Jet work [-] at work [_] | 1 


robecember, 8, 19.3, that Of (we) last 


fags from the causes and on the date slated above. 


22b, DATE 
ED 


a. I certify that AUK (his hospital) attended the deceased from..! ietober, 10, 
December, 8 ....4963.... and that death occurred 2 


saw the dgceased alive onv 


22e. ae 0 by 


22c, PHYSICIAN'S 
NAME (Type) 


7 ATTENDING MED. STAFF 
/ m.0) | PHYS. (1 precror [_} puys. EX December S5er 


724. ADORESS Phe Clinical Center, National — 


Mark G. Perlroth, M.D. __|_ Institutes of Health, Bethesda 14, Md. _ 
73a. BURIAL, Seu! 23b. DATE THEREOF iia NAME OF CEMETERY OR CREMATORY ers (City, town or county) (Stete) 
EMOVAL (Specify) ; 
ce ne 12- (4-43 Mempn oh ee 4 Jenn. - = 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


| 124 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Erariey Funeral fome Perks fb. Gusself2 -3B-RT Aye Ny loate U DEC 12 1963 GOhavbng \uedgrn 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed e. 24 hours after 


death. Page 4 may be retained by the hospital or altending physician, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 

Sy a. = 15804 — 

5 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission) 
ve b. 

2s MeNT Coat kane MARYLAND ." Da ARy b 4nd SON ce T CoM Ry, 
Bas b. We i outside ran iate: "|. LENGTH OF STAYIN Ib || ¢, CITY OR TOWN (if dutside corporete fimits, write RURAL and give nearast ah a 

Pas rita and give naarest jown) —s : Ls. 

gee | _SeL VER VPRING a GAR X tee/3 EASTipod pb) ENUC 

Seu d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat eddress) d. STREET ADDRESS " @. IS RESIDENCE 
as . " x jl sS ve ON A FARM? 
Su8te| HOLY Ross HOSPITAL | SUCVER FSRRNG, 21 2. re 

note Nae | Cannons adi Mideast SR Month Bay # 
Foe Mysore oy Mh PE R. Ce. HUGHES DEATH jo ee 


IF UNDER 1 YEA 
Months Days 


5. SEX 6. COLOR OR RACE 


MALE | whit 


We. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, aven if ratirad) 


9. AGE (In yaars 
last birthday) 


yes. 


7. MARRIED [eof FIEVER MARRIED [_] | 8- DATE OF >/p 


WIDOWED [_] pivorced [_] zS/ ae al 


10b. KIND OF ort nae Ti. BIRTHPLACE (County & Stele, or loreign country) 


“Hours = ts 


"12. CITIZEN OF WHAT COUNTRY? 


Personnel (Classified) ,Federal Housing,U.$, Newport, Kentucky U.S... Aw = 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Walter D. Hughes, Sr. Margaret Nolan a. 4.3 3 

a oe Fees Eras aula | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Silver Spring, Md. 
Yes Ww. 577-38-9685 |Mrs, Lorraine H. Hughes, 10,613 Eastwood Ave.,_ 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] = v INTERVAL BETWEEN 


ONSET AND DEATH 


PANT DEAT WAS CAUSE EN, HEMORRHAGE SVR ARACH VOID AA Asscve | Be rres 


2 Ps 


. DUETO 

Conditions, if say, which  CERERKAC | ATUER - SECEKOLS = GRS. 
ve risa to immedi ie 

t, Sie the ui 

causa last, (a [ 


DUE TO 


“WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (9) WAS AUTORS 

= 

g CORR TCU, ESSE Tide. MARKED ves []_ No [ab] 

= | 20a. _ ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Entar are of injury in Part | or Part Il of item 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | oe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 

a Hour a.m, While __Not While factory, street, office bldg., ate.) | 

= no 1” Jat work at work | 
2. I certify that (I} (this hespital) attended the deceased from... ULARSAE...., 19S, 10. PES LB ooo, WES, that (Dy (we) last 
saw the deceased alive OM DEE Sol Poser SDy and that death occurred apalo, from the cause# and on the date stated above. 
pea Ze ATTENDING MED. STAFF Tab BD 

ene LK, Kitodtr mo. | PHYS.  }-pinecror [] PHYs. [] _theheke Lez 

22c. PHYSICIAN'S 22d. ADDRESS a 7 


A AVE SILVER SPRING. hed. 


23d. LOCATION (City, town or county) "(Stete) 


NAME (Typa) Tam es A. ReBRTS 250 > See 


‘230. BURIAL, CREMATION, | 23b. DATE THEREOF 


23c, NAME OF CEMETERY OR CREMATOR' 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 
director, page 3 should be detached for use as the burial-transit permit, Then please re 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in at 


») REMOVAL (Specify) 
~ and 
jog Ww es ~ ADDRESS 25a. REC’D BY REGISTRAR ae eet SIGNATURE 
VE As (0 »iInc., Silver Spring, Md. eMEC 28 1963 herbie ude Pen 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION v8 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


(Specity) 


wifey) Uri 3 | 12/30 iS {| 
24 FUNFRAL DIR! gt R'S SIGNATURE ADDRESS. 
‘Wi Chambers G. (ve Was hi atin 


= oid CERTIFICATE OF DEATH 15 rt 
s $2 = 2 
= $3 4M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 
ees a COUNTY e. STATE b, COUNTY 
5 eas Montgomery a MARYLAND New York a oe 
a 33 b. CITY OR TOWN (if oulside comporate ~ | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
~« 38 write RURAL end give nearest town) 

S amt OC Bethesda 9 days Jamesville : Gr TeX 

oH @: d. NAME OF HOSPITAL OR INSTITUTION (if not in n heapitel, give street address) | d. STREET ADDRESS . Ape 

= fu 2 

> ae |The Clinical Center, Bethesda 14, Md. | Route #2 mbes 2 

3 $ ga 3. Lily (oul First Middle Lest 4, DATE Menth Dey Yer 

5 2an rE! oF 

3 & T ri DEATH 

Spee gitie EP) __Elizabeth _ Hylan a * December 18, 19 63 

z a = 5. SEX 6. COLOR OR RACE/7, “MARRIED §] NEVER MARRIED [-] | 8- DATE OF BIRTH 9 ee IFUNDERT YEAR] IF UNOER 24 HRS, 

a ® Female Whit aa lay) |"Months| Days | Hours Min. 

e «64/8 al e wibowen [_] pvorcito[]| 3 February 1922 Aly 

3 ose £ TOa, USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

2 3 done during most of working life, even if retired) | 

§ 28= Housewife ioe | New York Dine a ae 

= “ge 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= ogt | 

s sae Andrew Zimmer _ i Anna Glumpia vets a 
as 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 

e ais “{¥es, no, or unkown} | (ifyesgivewer or detes ofserviee) | The Medical Recta’ 

Be 2258 No |__None __ |The Clinical Center, Bethesda 14, Maryland _ 

£e 5 4 F) ’ — 
ae 3 5 18. CAUSE OF DEATH [Enler only one cause per line for (e), (b), and (c)-] INTEVAL AEG 
eon ). DE: A 1 
$83 io PART. DEATH WEDIATE cust ()__Se€Vere metabolic acidosis _2h hours _ 

prs H 
£85 2 i 54, DUE TO | 
g2cte Conditions, if eny, which ) Secondary to chronic low cardiac output |_48 hours 
re 5 g2ve rise to immadiste cause | 

a (a), stating the iderlyii 
ressz a i) With Ischemia of G.I. tract 24 hours 
zo, 2= a z PART Il, OTHER SIGNIFICANT CONDITIONS ; CONTRIBUTING TO DEATH | ‘BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART Te} 19, WAS AUTOPSY 
sesso . |2 PERFORMED? 
B8ee5 2|s| i. rts. 09 ; Ba Ni A. 

2835 © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part tor Part I of item 18.) 

a ons & | OR CONTRIBUTING [1] CAUSE OF DEATH 
BEES & | (F EITHER, NOTIFY MEDICAL EXAMINER) 

7 a = Mee . a oe ae Fae 2 SS —s 
OFsEe % | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, ' 20h (City or town) (County) (Stole) 
ay Zsu a Hour a.m. While __ Not While fectory, street, office bldg., etc.) | 
Bages 2 BS, 9 at work [_] et work [7] | 1 
Heose 21. | certify that (ik (this hospital) attended the deceased from. .DOCe...Q ccc Re to... DEG....18........ 19.63 that 80 (we) last 
* “EE saw the deceased alive on.. Dece..18 .19.63.., and that death occurred at 32+ Mom the causes and on the dale stated above, 
- a 220. SIGNATURE = 226. DATE 
Om: ~ } / ) f, ATTENDING STAFF SIGNED 
ates lob m0. mp. | PHYS. oO DIRECTOR OO Pays, ER 12/19/63 

egos 22e. me ae ves 72d, ADDRESS i 
Eon as Beat sale The Clinical Center, National 
5 ay NAME (Type) é 4 ? 
Pa H. Newland Oldham Jr.,M-D- _|Institutes_of Health, Bethesda.14, Md... 
Qe 3= 2a. CREMATION, | 235. DAJE THERFOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cityntown or county) {State} 
orovs 
ew H 


La foyette 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


_| DATE} cm 3 (Charlo is 


Re 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5322 CERTIFICATE OF DEATH 15806 


& BD - 
a $ 3 1. PLACE OF DEATH a *) "|| 2, USUAL RESIDENCE (Where deceesed lived, If Inslitutiom Residence before edmixsion) 
» 24 a ie ©. STATE hh b, COUNTY 
5B eng 7) CLM 4 _ MARYLAND |) POREY[POD Freie Ceox 
2 =u3 b. CITY ot Led re sida corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR “ok (If outside corporate limits, write RURAL end give neerest to i 
+ Bas write RURAL and give nearest town) 
_e Siluee Sew [10-4 Hy rts v1lfe 
£ 6 d. NAME OF HOSPITAL OR INSTITUTION Gf not in pies give street odd d. STREEA ADDRESS 
= ¢ fey eebb 
= Co 
> Ses tify Cerss Nosy: ; rie Laghy Cag, 
3 Sa [3. NAME a First Middle last 4. DATE Month 
3S 2a ECEASED OF 
~ 
g Bae Uype or pn Aaa Yi Danes Diam = /Q + 13 
© Sse Sskoe | "16. COLOR OR RACE|y, MARRIED [CDNever Marnie [-] | 8. DATE OF BIRTH 3 ]9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
AB Sa) ay lest birthdey) |"Monihs| Days | Hours Min. 
2 = 
© SRS / te WIDOWED [FL pivorceo [_] 4-72-1357 YS v0. 
8 & g Wa, USUAL OCCUPATION sag kind of work po bil KIND OF oe OR INDUSTRY | 11, tye& State, odtoreign sountry) 2. sk, OF WHAT GOUNTRY? 
=e 3 i e done during most of workin Lae even if ratired) 
& 282 
2 
z a3* . MOTH Sear e 
3 2 ES Ces eek 
8 cae s 
Sere DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMA! 
£ 325 fo, or unkown) | (Ifyes giva warordetesof service) 
ze 8 no 
2.2. 2 
=¢ - © 18. CAUSE OP DEATH [Enier only one coure per line for (2), (b), ond (c). a 
we 
res) PART |. DEATH WAS CAUSED BY: ZS 
3 $3 as IMMEDIATE CAUSE (0) Me A Lat Tr le oe Ag 
=§ CIDd : 
ga5 22 D TKK DUE TO 
ava 
z2 Conditions, if any, which b) 
8355 (b) 
ees eh 92va rise to immediete cause 
2d te (a), stoting the underlying [ DUETO 
eS € couse last. te) 
be 2 2a Fa PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH aUT} NOT RELATED TO THE F TERMINAL DISEASE SE CONDITION GIVEN IN PART Te) 19. wer 
SESseo G' Si —— 7 
Ges gs Js ves &] no [} 
oe $3 © [20e, ACCIDENT WAS UNDERLYING [| 2b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part lor Perl of tem ia.) —~SOSOS ; 
rons & | OR CONTRIBUTING [] CAUSE OF DEATH 
BEETS © |{0F EITHER, NOTIFY MEDICAL EXAMINER) 
DES i 2 s 20. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, 20f. (City or town) = (County) ~_ (Stete) 
Pras a Hourtearn: While Not While | fectory, street, office bldg. 
62 ve ee 3 ony 19 al work et work [_] | ! 
wees 
HeOss Dim Gees yaislHMGhiahospiel sonendaduilekdecesseushioms oA Caer Tae ,19.Gx that (1) (ew) ast 
a 3 2 saw the deceased alive on... Bon foorarsin 19.63., and that death occurred WA “PM, from the causes and on the date slated above. 
Res 220. SIGNATURE ; nbn a, Fe 22b. 2 
An 2 A KA Me WA Ge 
at ee ne ae mp. | PHYS. piaj DIRECTOR Opes. C) a y 2 
HS a 22e, PRYSICIAN’: 22d, ADDRESS 
eed | NAME (Type) 
n 5 = = Pe acne oan Fs Ri es Bessette nea 
: o = 
Sees 23s. BURIAL, CREMATION, | 23. DATE THEREOF Dae, NAME OF CEMETERY OR CREMATORY Zid, [OCATION (iy, town oF al (Stele) 
= REMQYAL (Specify) 
of ges tirial” 12/7/63 Ft. Lincoln Colmar Manor, Md. 
xe Vee 4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25e. REC'D BY “were REGISTRAR’S SIGNATURE 
i $ a i d 
Francis Gasch's Sons Hyattsville, Maryland oft JEC 9 1963 ¥ ebay Yd 
a as sn cs U 
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retained by the hospital or attending physician, 
State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours“@mer di 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. PI 


4 om 


TO FUNERAL D 
director, page 
be filed with the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 


<s 
3s 
» 
a 
= 


g 
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90 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


{ies CERTIFICATE OF DEATH 


“P5807 


1, PLACE OF DEATH = 


MONT 60 METRY 


@. STATE 


YAR f2utaP * 


MARYLAND 


= wade RESIDENCE (Where deceased lived, If institution: Residenca before admission) 


Wat FEO CRY 


~e. CITY OR TOWN {If outside corporate 


x signee 


"| «. LENGTH OF STAY IN Ib 


3B PAS 


'b. CITY OR TOWN (if outside corporete limits, 
rite RURAL end give neerest town) 


SEF aS Oo 


ts, write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION [if\not in hospital, giva streat eddress) ADD @. 1S RESIDENCE 
ip Y A 2 ON A FARM? 
ICR TOM W911 Hone Dag} eae Me. Yaay mL ves [1] NO#ST 
'3. NAME OF First Middle y lest Month ‘Yeer 
DECEASED tho — 
(Type or print) "i NE nfo. DEATH Dae 0 har hon 9 6. 3 
5. SEX 6. ee a RACE! 7, MARRIED EVER MARRIED | ee OF BIRT! 9. AGE (In yeers |IF UNDER 1 ¥! R|_IF UNDER 24 HRS, 
| eiteve VE 7/ Jest birthdey) | Months] De Hours | Min. 
VIBAL Wty ; WIDOWED pivorceo [7] yrs, | 
jes OCCUPATION Bs Aind of aK we KIND OF BUSINESS OR INDUSTRY | 1, SIRTHPLACE (County & Stele, of reign country) | 12. CITIZEN OF WHAT COUNTRY? 
lope during most of worl dng, if In if pee _ 
2 Sy 
op25 Up! UE Kee ESTP OY AKA EN cae 


crm ees s Se, NAME 


13. FATHER'S NAME 
eet. | 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 
(Yer no, or unkown) aay sofservice) 
Ves AIAN APIO 


. SOCIAL SECURITY NO. 


— Gee 


| 17, INFORMANT < 
oo ex? P Cod tA] PEI IO 


18. CAUSE OF Wits JEnter only one ceuse per line for (a), (b), end (c).] INTavAL Tween 
PART |, DEATH WAS CAUSED By: 
; IMMEDIATE CAUSE (2)___ A vide Liase; <peofe. bd 0u8. YAS * peas ids Se 


. DUE TO 
Conditions, if any, which {by ap ~ < = — 
gev8 rise to immadiets couse 
{a), steting the underlying (| OUETO 
couse lest. oO = 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Hfe)| 19. A ay 
a es 
5 he 12 2 ves [} NO fq 
= [2Da. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert | or Pest Il of item 18.) = 
tf | OR CONTRIBUTING [] CAUSE OF DEATH 
| (F EITHER, NOTIFY MEDICAL EXAMINER} 
3 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, j 20K. {City or town) (County) (Steta) 
5 Hourmecnt White __Not White factory, street, office bldg., etc.) | 
= pom. 19 jet work ot work 1 
. | certify that (I) (this hospital) attended the deceased from. Je ont fi, that (I) (we) last 
saw the deceased alive on. DRAG. AE... + and that death ect 122 » from the causes and on the date stated above. 
22e. SIGNAT 


ATTENDING 
PHYS. 


22b. DATE 
/2-¥ER SIGNED 


22 NAME {hyos) SHMNES 4 WHI 7 eck | 


MED. STAFF 
3 rm? (2 Pays. 
22d. ADDRESS 


2777S 


Beas CREMATION, iy in |AME OF CEMETERY OR CRE! RY 
Specify) a» 


23d, JOCATION i (City, town or county, 


LIGVE FER, 


Lee Ted VAT 
24 ae ve = $ Pr AS Be Za a Spedice; HA ro 19 Wes 


25b. 


FOR STATE 


HEALTH DEPT. 


23% 

iad 

gs 

e3 

@ 

ey 
2 
Ma 
2 
3 


, 2, and 3 to the funers™ 


form PM3. Page 5 may be retained for yo 


in Item 18. Give Pages 1 


Medical Examiner's Office along with 


the word “pending” in pencil 


ted agent, prior to burial, cremation, or removal, and in any event withi 


its designal 


4 should be forwarded to the C! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit peri 


please execute the certificate, wri 


Health or 


TO DEPUTY x EXAMINER: This certificate should be executed within 24 hours after death. If any d: 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
15324 __MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4584) _ 
1. PLACE OF DEATH 


e. COUNTY 
Montgomery MARYLAND 


b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN Ib 
write RURAL end give nagrest town) 


sda 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give street address) 


2. USUAL RESIDENCE (Where deceesed lived, If institulion: Residence balore earn em 
* STATE Maryland > couNTY Montgomery 
c. CITY OR TOWN [If outside eorporete limits, write RURAL end give 


x Bethesda 


, STREET ADDRESS ~ ae eae 
Suburban Hospitel 6711 Greyswood Ra., f 
/3. NAME OF “Fiat Middie en an 


‘Vast . “Month 
DECEASED : 
(Type or print) Vincent Joseph Jedlicka Dec. 27, 
2 SEX '[6. COLOR OR RACE|7, MARRIED PR] Never MARRIED [-] 8. DATE OF BIRTH ~__]9, AGE (In years [fF UNDER T YEAR| IF UNDER 24 HRS, 


Male White woowto[] oor]! Jan 1, 1908 errs | fae ee ee 


1a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign eounlry) 492, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) 


Security Officer — Security | New York _USA. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Frank X, Jedlicka Emma_Svobada 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address aa. 
(Yes, no, or unkown} | (Ityesg’ ror detesof service) 


Il Unknown. Marie G, Jedlicka-Wife-same_above 


18, CAUSE OF DEATH [Enter only one cause per lina for (0), (bj, end (e).] INTERVAL BETWEEN 
. ONSET AND REATH 
PART |, DEATH WAS CAUSED 8 f ; ; 
ay IMMEDIATE CAUSE {e) Le 2rd Fiend CofFi si As fM-ncelatre zl f Bea} th ee A 
4 DUE TO 


bine it eX a (b)_ Gun: Shot. Weund - 


geve rise to Im: 
DUE TO 


eden Et Lhe 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a]| 19. WAS AUTOPSY 
alee eaa aa id ED? 


Yes | feP No G 


208. EXTERNAL CAUSE WAS '] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert } or Port Il of itam 18.) 
PRIMAR’ or CONTRIBUTING [) 


CAUSE OF DEATH. Set Saif in head with. Pi Stef FR Cee. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm,  20¥. (City or town) (County) {State} 
Hour e.m, While Not Whila fectory, street, office bldg., ote} | 


om. {227 “19 GS leworn [a] won 1 | Car sa Saree | Toethesta Ment. Me. 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection i Inquiry & and in my opinion 
death resulted from: Natural causes (} Accident oa. Suicide Homicide fel: Undetermined manner ta] 
CHIEF MEDICAL EXAMINER [_] 
Pree hs Fe wp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
Ee DEPUTY MEDICAL EXAMINER f2 fa Ye 3 


NAME (Type) John G, Ball Address (Street, city, town, or county) 


MEDICAL CERTIFICATION 


REMOVAL (Specify) 
Burial 12/3 


23. FUNERAL DIRECTOR ADDRESS / 4a. REC'D BY REGIS! 


4b. 
Robert A. Pumphrey, Bethesda, Maryland JAN 3 1454 7, ros Maca 


22a. BURIAL, CREMATION,| 22b, DATE THEREOF | 2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) —S«S tate) 


D. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Taye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 


CERTIFICATE OF DEATH 15809 


21. I certify that }) (this hospital) attended the deceased fromOctober...1.8.... 63. to. December...5, 19..63 that (IX (we) last 

A 

saw the deceased alive enDecember....5. er 19.63. and that death occurred 325 74§4, from the causes and on the date stated above. 

22e. SIGNATURE, = 22b. DATE 
24 = —— 5 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


AB CUL A237) 2 no [PEP Diiteron CONE DR December 5, 1903 
22c. PHYSICIAN'S =. 22d. ADDRESS 
! NAME (ve*]_ Gp, STRICKLAND JR Maryland _ 


"23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C (State) 


s © 
= $6 “= 
Pia) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Inslilulion: Residence before edmission) 
ee . COUNTY ©. STATE b. COUNTY 4 
8 23 Montgomery MARYLAND D.C. = 
2s b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, write RURAL ond give neeres! town) 
Bie write RURAL end give neeres town) 
eae Bethesda (rural 48 days Washington ¥ 
& 2 & d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d, STREET ADDRESS 6 Sr 
A FARMi 
= % ee |_U,S, Naval Hospital _ 54 2137 "R" Street N.W. yes [1] NOX] 
5 2 a 3. NAME OF 7 a Middle me lat: ) 4. DATE Month Dey “Yeer re 
@ eR: DECEASED 4 
3 SEs Resi __ Alfred Wilkenson JOHNSON DEATH December 5, 19 63 
Z 2 fe 5. SEX [6 COLOR OR RACE|7, maRRteD [-] NEVER MARRIED [-]| ® DATE OF BIRTH UE USER YEAH a tt 
a = onths: leys jours \in. 
& \ges Male Caucasian| winowe [X] _ pivorceo[] | November 18, 1876 | 
Ay We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= RES done during most of working life, even if retired) Jadelphi Pa 
§ £25 Naval Officer U.S. Navy Philadelphia, Pa. ‘U.S.A. 
=e gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£29 
s Zac = 
oie : = Philip Carrigan Johnson ? _| Elvira Lindsay : - = _ 
2 523 18. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 4) : Re. St. NW 
See (Yes, no, or unkown) | (Ityesgivewerordetes otservice) 37 Re . 
a 
2ut2§ ce BI A ce ia lle Mrs. James E. Brown Washington, D.C. __ 
2S PES 18. CAUSE OF DEATH [Enter only one couse per line for (e), [b], end (c).] INTERVAL BETWEEN 
14 Ee a6 PART |, DEATH WAS CAUSED BY, bee 
e2end IMMEDIATE CAUSE (e) SEPTICEMIA — - aS = > 
faage - { 
z2%G8 *f DUE TO. 
aS 5r5 Conditions, if eny, which 
7%, 232 5 g Y (tb) £. es 2 = hi —, 
<2 \ os 
Fi sac {e), steting the underlying { OVETO 
goss | [amin 6 ie 
BSeo z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 » WAS AUTOPSY 
85 } & yes [ff No [] 
i. "| E | 20e. ACCIDENT WAS UNDERLYING [1] | 0b, DESCRIBE HOW INJURY OCCURRED. i it I of item 1B. i. : 
£ 5 ON GORTEMUTING Ricateoe oe . JURY ©: ). (Enter neture of injury in Part tor Part Il of item 1B.) 
z G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
As 2 aed | . . 
o S$ 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Hor | 208. (City or town) (County) (State) 
ry 6 Hour a.m, While __ Not While factory, street, office bl 
ie = pm 9 ot work et work 
3 
z 
3 
a 
oe 
ca 
om 
o 
&. 
a 
iy 
3 
s 
uv 


death. Page 4 may be retained by the hospi 


TO PUNERAL DIRECTOR: After this cer 
be filed with the State Dept. of Health 


REMOYAL (Specify) 


2 

uplal 12-9-1963 Arlington National Cemetery| Arlington , Virginia 
a RS SIGNATURE c ” ADDRESS 

oséph 


25a. REC’D BY REGISTRAR eye SIGNATURE 
ee pMEC 10 1963] Poh orbey Queer. 
20M 5-63 


wier 5130 Wisconsin Ave. Wash, D.C. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15326 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 458i() _ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoesed lived, If insiilulion: Rasidance before edmission) 


pe A ¢. COUNTY Be o. STATE b. COUNTY Ps 
5 fein a DP? er? Pia Pg] MARYLAND || BL, : Haw 7. VA 2 
Bo NV b. CIV OR TOWN [if outside co 7a. LENGTH OF STAY INTb || ¢. CITY OR TOWN (If gutside eorporate limits, yrite RURAL end give naarest town) 
3 5 ‘write RURAL end give nagres 

5 

3 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) ii d. STREET ADDRESS e. IS eer 
ON A FARM: 


ee eee EZ ai LBL Io see x ves [] No BA. 


3. NAME OF First Month “Day Yaar 


DECEASED 
Me leg Tile Re (a Bia Zoe, 7964 
; ~ 76. COLot ia 


A MARRIED [Sf NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
zt he. \eutbr Fe 


Jost birthday) [Months] Days | Hours | Min. 
wipowe [— DIVORCED Ge AH of A | | Ho 
Hs. USUAL OCCUPATION (Give Kind of <a 


GP om 
10b. KIND OF BUSINESS OR INDUSTRY 
y done during most of working lifa, aven if retired) 


Mi. BIRTHPLACE (State or foraign eountry) 
—| Civil engineer 
13. FATHER’S NAME 


Edward T. Johnson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive warordatasof service); 


ie rad |X +7 es 


© 


Item 18. Give Pages 1, 2, and 3 to the funer: 


Ee . 


72 hours after death/ 


2 with the State Department 


12. CITIZEN OF WHAT COUNTRY? 


gov't Dit f- gf Penna. oxi USA _ 


14. MOTHER'S MAIDEN NAME 


PM3. Page 5 may be retained for your files. 


pages 1 


Elizabeth Bowen = 
pil ate Bi#*tonsville, Md. 


16, SOCIAL SECURITY NO.| 17. 


O_ °. Diamond, 2910 Miles Rd., 2 
-AUSE OF DEATH [Entar only one eause par lina for (a), {b), and (c).] ? <4 a i. val BETWEEN 
ONSET AND DEATH 
J. DEATH WAS CAUS! n 
Ly : ATI MMEDIATE CAUSE __Acute Corenary Insufficiency — 10_ mim 
4A O DUE TO 
Conaiiohon Wishys (b) Ceronary arteriescleresis eines ai 5 yerrs 
geve rise t0 immadi use 
ing DUE TO 


(a}, stating the und 


couse (0) 

é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma)| 19, WAS AUTOPSY 
— © PERFORMED? 

E 

5 | YES P no [] 

5 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 

& | PRIMARY [1] or CONTRIBUTING [] 

U) CAUSE OF DEATH. 

3 20. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20H. (City or town) ~ (County) ‘(Stete} 

r= Hour a.m, While Not Whila factory, street, office bldg., etc.) | 

= Kee 18 jat work [] et work 


21, 1 certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry a) and in my opinion 
death resulted from: Natural causes ja Accident imi Suicide aah Homicide it Undetermined manner im 
CHIEF MEDICAL EXAMINER [_] 


DA’ 
SIGNATURE 2. 2th wap, ASSISTANT MEDICAL EXAMINER [[] / 2/2 6 Va) TE SIGNED 
DEPUTY MEDICAL EXAMINER Kl 


its designated agent, prior to burial, cremation, or removal, and in any ever 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


please execute the certificate, writing the word “pending” in penci 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEPUTY a EXAMINER: This certificate should be executed within 24 hours after death. If any d 


s EXAMINER'S 

ies NAME (Type) nab Address {Streat, city, town, or county) . <s-st 

= “™ Faaa. BURIAL, CREMATION,| 22b. DATE THEREOF = | 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) — {Stote) 
3 REMOVAL (Specify) 


< 
5 
= 
& 
& 


| Cedar Hill 
ee ED Crematic SAAD GE. 1 Cedar Ave ee 


5M 163 \S]_ Joseph Gawler'g Sons, Inc. Wash. D.C 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—oe 


(Yes, ne, or unkown) 
No 


_ Nine lvin L. Jones, Rt. 2, Box 289, N. Carolina 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] ~) INTERVAL BETWEEN 


al? CERTIFICATE OF DEATH 15813 
5 ae — 
= 1. PLACE OF DEATH — al. 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edm 
4 egecenly, @. STATE b. COUNTY 
5 gNe Montgomery 2 MARYLAND || North Carolina res = 
2 =v b. CITY OR TOWN (if oulside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN [If outside corporete limits, write RURAL end give neeres! town) 
ey 
= 35d write RURAL end give neerest town) 
S ‘sce Bethesda (rural) 9 days _ Richlands 2 ; 7 Feb g 
Bse 4, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS 15 RESIDENCE 
y ON A FARM? 
iS _U,S, Naval Hospital _ SS. Rees, Box!289 (no Lk 
3 St . NAME OF “First “Middle ‘Last | 4. DATE Month ‘Day er 7, 
3 4 DECEASED OF 
a. (vee eres) = Danny _ lynn JONES _ DEATH December 27, 19.63 
Pog 5. SEX 6. COLOR OR RACE|7. MARRIED [I NEVER MARRIED | DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
See : lest birthdey] |"Monihs| Deys | Hours | Min. 
9 58 Male Caucasian | wirowe pivorceo[]| September 10, 196 , fle 
$ 82 30s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 92. CITIZEN OF WHAT COUNTRY? 
= FE done during most of working life, even if retired) 
g 58 Infant. / SS __| Kinston, N. Carolina U.S,A, a 
_ fs 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Qa 
es © . 
3 se Alvin Lee Jones _ 24 pee ewes Tie 
€ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT Add 
eae aie eee we Richlands, 
> eS 
2.2. 
geze 
Soph 
og 3 3 
2: 
3 


|, cremation, or removal, and in any event, with| 


¢ 

& ONSET AND DEATH 

@ PART I. DEATH WAS CAUSED BY, 

i IMMEDIATE CAUSE (e) ATRIOVENTRICULAR COMMUNIS = i 

He Pe 
os YBy ob DUE TO 
Eze Conditions, it ‘any, Which i : A S be 2S 
eees geve rise to immediete couse a4 
#2% res (e), steting the underlying f CUETO 
et couse lest. te) 
3 Seta z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AuToPsy 
mMeSso 9 > er PERFORM! 
UGE oe < ves [J No [J 
BaeEe5 6 g a 
meg 35 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entor neture of injury in Port | or Pert Il of Item 1B.) 
ond & | OR CONTRIBUTING [1] CAUSE OF DEATH 
aE se © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
O25 23 % [/20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, 20. (Clty or town) (County) {Stete) 
Bosse a Hour ¢.m. While Not While fectory, siree!, office bidg., etc.) | 
e @ By o 2: pin. 19 ot work ot work t 

‘Smog 7 
Heo g & 9.63 to... DeC....2F...4 19.63, that (Mf (we) last 
<2 Oss ....M, from the causes and on the date stated above. 

s 

Pees 220. SIGNAT 22b, DATE 
OfB’s " ATTENDING MED. STAFF SIGNED 
PEP maa £ Mop. | PHYS. [1 pirector [] puvs. Dec. 27, 1963 
= a Se 22c, PHYSICIAN'S / 22d. ADDRESS 4 
aoe as | NAME (Type) ; 
ane Ss! HILARY H. TIMMIS 

: 5 —— —— = 
ge Ree 23, NAME OF CEMETERY OR CREMATORY 236. LOCATION (City, town or county) (Stote) 
Ce Ss Cemetery Richlands, North Carolina 


wri Wha 
LZ ie REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
om $6 “AVESBETHOSDA, MD. _lofAN 6. a 
37 — fp ReabicNasdge—— 


- ee 
Ca FOR STATE 


HEALTH DEPT. 


it of 


necessary, 


@:: 
ay be retained for your files. 


jould be executed within 24 hours after death. If any d 


pending” in pencil in Item 18. Give Pages 1, 
aminer’s Office along with form PM3. Page 


rector. Page 


|, 2, and 3 to the funer. 


Health or its designated agent, prior to burial, cremation, or removal, and in any evel 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page: 


please execute the certificate, writing the word “ 
4 should be forwarded to the Chief Medical Ex: 


TO DEPUTY - EXAMINER: This ¢ 


VR AISME 
5M 1/63 


pf , ‘ : MARYLAND STATE DEPARTMENT OF HEALTH 


* Bhi of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15812 


LQ ie A cs DEATH w. AI viva (Where decessed ee Mt ee Residence before edmission) 
0 ye Li : > 
b. ree “te ERY ¢. LENGTH aan 2 |Z e ih LA TOWN Mit Fad la Llane OMY 
S(CVER" "S22 1V0\ D0. A, \KRockK VILLE 
d. NAME OF HOSPITAL OR INSTITUTION (if ni hospite!, give street eddress) | da. Say gees s EDS 
zy Fiver Motte ie BIS EOMonoOSTOW oan vs) SOR 
3. NAME —_a* Fi Foy Middle 4. DATE Month Year 


Se DOC, 2) wee 


9. AGE (In years |IF UNDER1 YEAR] IF UNDER 24 HRS, 
lost bithdey) peers Deys | Hours | Min, 


* Last 
timo RoBERT LEO JONES 
3. SEX 6, COLOR OR RACE/ 7, MARRIED JQ NEVER MARRIED [_] | 8 DATE OF BIRTH 


M 4 LE W (hi TE | wows] pvorceo [] 


<= yn. 
Wa, USUAL OCCUPATION (Give kind of arias Db. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Stete or foreign sourliry) 


12, CITIZEN OF WHAT COUNTRY? 


“PLUM Be ven if retired) 
LUMBER Burt owe Washington, D. c. | USA 
13. FATHER'S NAME 14. ones MAIDEN 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT M Address 
{Yes, no, of unkown) | (Ifyesgi ror detesof service)| % a . 
Yes WW_IT Unknown Marjory Jones-wife-~mzamm Rockville, Md. 
~T'i8. GAUSE OF DEATH [Enter only one cause por line for {e), [b), end teh oe = "| INTERVAL SETWEEN 
L H $ CAUS: ET AND DEATH 
Ton PEATE AMEDIATE CAUSE ‘o) fi. cure ceren Lee awag 
“+ : DUE TO 


Conditions, if any, which (b) fidecis selereto. Ae wes ie. ose 


90ve rise to immediete cause 


(a), stoting the underlying f DVETO ” ¢ 
cause lest, ae te 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION INPART Ie) 


z 19. WAS AUTOPSY 
a PERFORMED? 
3 ves [3H No [] 
f= | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert I or Pert Il of Item 18.) 
& | PRIMARY C1] or CONTRIBUTING [) 
G | CAUSE OF DEATH. 
3S | Bde. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ae) | 20f. {City or town) (County) (Siete) 
a Hour a.m. While No! While foctory, street, office bldg., ele.) 
2 Bink 9 jot work [=] ot work [] i 
21. I certify that | took charge of the remains described above, held an Autopsy |x], Inspection it q and in my opinion 
death resulted from; Natural causes Homicide i! Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
onarver fy p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
EXAMINER’S e DEBYTY MEDICAL EXAMINER Dec. Ey, | CF_ 
NAME (tye) (SEL OEY /X, AP A —e nb ye the! oe “ 
| BURIAL, CREMATION, 22b. DAYE THEREOF | Zac. NAME OF CEMETERY OR Dribble = “rar LOCATION (City, town, or =n ~~ (Stee) 
REMOVAL (Specify) 
Burial 12/26/63 


23. FUNERAL DIRECTOR 24a, REC'D BY REGISTRAR 


pant DEC 27 1963 


., Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


379) _ CERTIFICATE OF DEATH “45813 


x 


7 mn 


= 4 
$s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence belore edmi: 
aS Se wait TE b. COUNTY 
2 )\ Montgomery _ MARYLAND District’ of Columbia) | r Geo ge As 
bch 33 b. CITY OR WINN (if outside corporate limits, | ¢, LENGTH OF STAY IN Ib tiny OR TOWN (lf ‘outside corporate timits, write RURAL and give rae ied 
Eas write RURAL and give nearest town) 
i _ |162 days Washington lin X As 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) d. STREET ADDRESS «, TS RESIDENCE 
y 
The Clinical Center, Bethesda 14, Md. | 5711 Abbott, Drive, 8.5. Nes) NOTE 
3. NAME OF First Middle Last Month Day Yeer 
DECEASED 
LO gs a ___ Diane _ Margaret Jost | Beara December 10, 19 63 
5, SEX ")6. COLOR OR RACE |. D | 8, DATE OF BIRTH 9. AGE {In years {iF UNDER 1 SEAR IF UNDER 24 HRS. 
; 7. wannieo [7] NEVER MARRIED] | ta bh) Font] Devs [Hows | Min 
} LFemate White | weowe[] —ovorcto | 20 June 1953. 10 


ls. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


Student -—- |_ Washington, D.C. U.S.A. ” 

13, FATHER’S NAME 14. MOTHER'S MAIDEN. NAME 

- Albert E, Jost _ Reta Runyon _ sf 

» WAS DECEASED EVER IN U.S, ARMED RCES? 
{Yas, no, or unkown) iin acelin Haat SAT al ner pede Wb The Medical Recdita’, 
No_ = None ___\The Clinical Center, Bethesda 1A; Marylan 
ce 8. CAUSE OF DEATH | Tenter only ‘one cause per Tine for fe), (b}, and (c).] mea eres 
PART I. DEATH MEDIATE cause) Lntrapulmonary Hemorrhage, Bilateral eee 
DUE TO 


Conditions, if any, which 
gave rise 10 immediete cause 
{a), stating the underlying 
cause lest. (e) 

PART II. OTHER SIGNIFICANT CONDITIO! 


») Acute Myelocytic Leukemia 10 Months. 


DUE TO 


The law requires that the death certificate be executed within 24 hours after 


T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY — 
PERFORMED? 


YES No [] 


(TRIBUTING TO DEATH BU’ 


20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Yez 20F. (Cily or town) ~— (County} (Stele) 


MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the attending physician and completely ff 


jor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after 


retained by the hospital or attending phys’ 


ITENDING PHYSICIAN: 


| 20d. INJURY OCCURRED | 20e, PLACE OF INJURY | rm, 
Bodr tant While __Not While _ | fectory, street, office bldg., etc.) 
ae 1p _fetwok CY at wo | 
21. | certify that #t) (this hospital) attended the deceased from. SURV. ck......-ep, AMOS to... D@Ge....10......., 19.03, that (IE (we) last 


x saw the deceased alive on... Dec Oy oeeee19....83, and that death occurred al. p M, from the causes and on the dale staled above 
a =H ¢ o = Ss ) ‘22b. DATE 

. STAF 
hoe Dano, AEM bittcron CANE tg December 11, 1963 
So ’  PHTEICIAN'S ‘224. AODRESS The Clinical Center, eae 
Ef / RICHARD 00 BY i REISS” Institutes of Health, Bethesda 14,.Ma, 
eS 23, BURIAL, CREMATION, | 23b. DATE THEREOF 3c NAME OF CEMETERY Of “CREMATORY 23d. alah fae itd: county)  (Stete} 
eto : ea al 2—=1 ke 63 Cedar Hill Vem. Suitland 
mn oF Ra es Ty | 258, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Ny 
VR AIS (4) 
15M 7-62 


ADDRESS 4 a = 
Saahanploio Ooo 6 983 Ce a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63 


 ) 24 hours after 


The law requires that the death certificate be executed 


jician. 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


MARYLAND STATE DEPARTMENT OF HEALTH 
~~ 8 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Dic ane OF DEATH 1581. 
v Residence before adi 


1 aan OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlo 


ay » COUNTY ©, STATE B. b. COUNTY 
ows a MARYLAND West Va. e re i 
25S 5 = ( 4 tee Bee 
ei b. CITY OR TOWN [if ovtside cron fh |e. LENGTH OF STAY IN 1b © CITY OR TOWN {If outside corporate Ris. olen nearest town) 
Bas write RURAL and giva nearast tow | ¢ 
a 
£435| Tpteme Pack icdeys |  MapTiwsburG 
Dn ~ “d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street &ddress) ~~ d. STREET ADDRESS: . 1S RESIDENCE 
ee FARM? 
5 
3 ees pung ten Sag. + Lleige - . Fp EON : 2* ___| ves Pq No ibally 
iss fist 5 i hog Month Dey —Yaer 


DECEASED 


a 1; oF ge y < 
eee {Type or print) bs, Ji, hk, ts KELL ER | DEATH December 3/196 3 
8 5. SEX 6 COLOR OR RACE|7, jWaRRlED [-] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] fF UNDER 24 HRS. 
z 7 last birthday) |"Months| Days | Hours | Min. 

5 Ae Copy fe wipoweED pvorc[]| 2-9 -6F yn. 

iz Ws. USUAL OCCUPATION (Giva ki TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
3 dona during most of working li 

3 = i 

2 et Knee ae west WrRoniEe “Li SA, 

a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

e Pe 3 

5 aniel Keffer bare Aan Al isseng 
& 15, WAS DECEASED EVER IN U.S. ARMED FORCEST 1 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address FA 

= ot, np, or unkown) |(Ityasgive warordatesofzarvica} 

2 Ko ns __| Patents Chart _ rene eo 
= 18, CAUSE OF DEATH [Enter only ona cause pa INTERVAL BETWEEN 

ry ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: a ; 
IMMEDIATE CAUSE (a)___— tae ee —_—> | m2 brsre. 
rigors DUETO. : 5 
Conditions, if any, which jee Wierrig PF nrdebeg_ 


gave rise to immadiale cause 
(a), stating the undarlying ( PUETO 
cause last, {e) 


letached for use as the burial-transit permit. Then please remove carbon 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 
a4 = ERFORME! 

= 

$ : Ra [lS 
= 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pari I! of itam 18.) 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

© ]AlF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = ee a = 
& | 20c. TIME OF INJURY ~~ Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ' 20f. {City or town) (County) (Stata) 

5 Habre ated Whila __ Not While factory, street, offica bldg., ate.) | 

*I ee 9 jet work [_] 9! work 1 


. | certify that (1) wae attended the deceased from.....L@oef... de Boer ies 10. LAL ZS bony 19.43, that (1) Gere) last 
3 


saw the deceased alive on. and that death’ occurred atf?. 8. .M, from the ‘causes ond on the date stated above. 
22b, DATE 
ATTENDING ED, STAFF SIGNED 
A ‘Mp, | PHYS. Director [] PHYS. []} 


22d. ADDRESS 


Lhey HYAL. ee) 


M) --= 


3c, NAME OF CEMETERY OR CHEMATORY 23d, LOCATION mh , lowg or ty) igh) 
gee Z 
vs ve Mf RT. itidce 
25a. REC'D lee hekE SIGHATURE 
vate JAN 3 Vf haybog span 


(Spacity) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


director, page 3 should be di 


23a. BURIAL, CREMATION, 
REMOYA\ 


ae 


—_a 


by the funeral 
and 2 should 


within 72 hours after death, 


ted within 24 hours after 


physician and completely fi 
g carbon papers. 


Then please re: 


l-transit permit. 


TENDING PHYSICIAN: The law requires that the death certificate be execui 
I or attending physician. 
After this certificate has been signed by the attending 


OR AT’ 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the br 


TO HOSPITAL 
death. Page 4 m 
> TO FUN 


a< 
as 
= 
i 
o 
3 


M 


Xx 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 15 815 
2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residance batore edmission) 


a. STATE Maryland b. COUNTY Montgomry 


~~". CITY OR TOWN [If outside corporate limits, writa RURAL end give nearest town) 


ockville 


& 


1, PLACE OF DEATH 
2. COUNTY 


MARYLAND 
LENGTH OF STAY IN Ib 


on TOMER 


b. CITY OR TOWN (if outside corporate limits, 


L8ORVILIE™” 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddrass) 1 4. street ADDRESS Manior Club Estates |. Is RESIDENCE 
| aOS Crea suey feed 14608 Crossway Road ves [] No fap 
EN pe ehe First Middle Last j 4. pete Month ‘Dey "Weer see 

(Tys0 or print) TT (ABEL. em FE [ss DEATH / zR Ea 19 é@ 3 


5. SEX ~] 6. COLOR OR RACE|7, MARRIED [Never marrico [7] | & E OF BIRTH 9. AGE (In yeors {IF UNDER T YEAR| IF UNDER 24 HRS, 
lest birthdey) | Months] Deys | Hours | Min. 
( BUCKS wipowED [ae DIVORCED hak, /€89 Ty | 
We, USUAL OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY / 11, BIRT ace County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


done, during most of working life, even if retired) 


PPOYVSE WF cr. | Washington,D.C, USA. 
13. FATHER'S NAME 3 l 14, MOTHER'S MAIDEN NAME ; 
James D, Burn | Lotta Dante 
N15. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMA: Address Same _ = 


(Yas, no, or unkown) 


no 
1B. CAUSE OF DEATH [Enter only one ee 


(Ifyes give werordates of servic 


No Mrs.John M. Kemper, Jr. - 


+2 


“INTERVAL BETWEEN 


for (a), (t (hang Cie 
PART I. DET eye TERMINPL Tex Er eeelse. Dewrv ONSET AND DEATH 
5G. 4 
cual 6h Sevspae CRROMDNATESR ah Yas, 
Spe ss} “° (Qeowown LWER. lahyes. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. MASIAUTORST 
Sd _—_ <= RFORMED? 

= 

‘|| . x | ves o No 
= | 2De. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Pert Il of itam 1B.) 

| OR CONTRIBUTING [-] CAUSE OF DEATH 

G/F EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 2a, PLACE OF INJURY (Home, Term,” 201. [City or town) (County) (tete) 

5 Hur fabs While __Not While factory, streat, office bldg., ete.) | 

*) et work [_] at work 1 


19 


. | certify ¢! a (this wey fattended the deceased from... y, 2 
a BO 7 19.4%-2., and that death occured atS/~ M, from the causes and on the gate stfted above. 
x ATTENDING STAFF ae ay ich 
oo _Mo. | PHYS. "= [J Pays. [} CAS bY / 5 


PHYSICIAN'S. 
NAME (Type) 


2 CENTEL Savoy i 


NAME OF CEneTERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
Parklawn Cemetery | Montgomery County, Md. 


‘25a. REC'D BY ria REGISTRAR'S SIGNATURE 


feos DEC2 0 1983 22 abag lage 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REI ‘AL (5) ity) 
Mira ce 
24 FUNERAL DIRECTOR’S SIGNATURE 


The S. H.Hines Co. 2901 1 réh St.,N.We 
2902, lth Ss Pie 


[ 23. 


1 


FOR S 


HEALTH ot 


© ie 
2a. 
ges 
855 
S 
@53 
3B EN. 
feos 
2 es 
Ey 
a ¥ ti 
Soyo 
§ ess 
See 
2208 
2272 
” tn 
weer 
BENS 
2 
BR: 


| in Item 18. Give Pages 1, 2, ft 
’s Office along with form PM3. Page 5 may be retained 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pad 


GS 
5 
o 
a 
iS 


L, EXAMINER: This cer! 


tificate, wri 
4 should be forwarded to the Chief Medical Examiner’ 


A 


®@ 


te t 
its designated agent, prior to burial, cremation, or removal, and in a 


TO DEPUTY M! 
please execu’ 


VR AISME 
5M 1/62 


eh or 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ 45399 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15816 


E 


PLACE OF DEATH 


e. SCANT 


b. CITY OR TOWN [if outside 


¥. RURAL and giv: 
F Hi ri 


F HOSPITAL OR INSTITUTION [if not in hospitel, 9 


Street address) d. STREET ADDRESS 
Wea. mi Hefatel | as70  KBlate Pe. 
3. NAME OF 


First Middle Lest 
DECEASED 


erat | 4, DATE Month 1 

oe, JOHN VMN KERN | Siam far 23 963 

eM 6. COLOR OR RACE| 7, MARRIED PR NEVER MA MARRIED |] | 8 i- OF BIRTH 8Z AGE pi 
|-25 -2S ig a“ 


WIDOWED Soe oO | 
1De N i ae 
pee er Us 


aNd Lt? fat SS @TRY | 11. BIRTHPLACE Botbwee or lorsign country) | 12. CITIZEN OF WHAT COUNTRY? 
ae Bolten, Yd. 
13. 13, FATHER’S NAME S$ NAME _ 


Kev oa 


7, USUAL RESIDENGE [Where deceased lived, If institution; Residence before edinission] 


@. STATE b. COUNTY 
MARYLAND Baa mn 


rporele limits, 
t tow 


¢. LENGTH OF STAY IN tb c. CITY OR JOWN (If outside corporete limits, write RURAL and give nverest town) 
Palomo AY Ta res Fanky 
\ 


e. 1S RESIDENCE 
ON A FARM? 


ves [] No 


IF UNDER 1 YEAR 
Months] Deys 


| IF UNDER 24 HRS. 
Hours hie Min. 


14, MOTHER'S MAIDEN NAME 


15. WAS DfCEASED EVER/IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ye 5 - APL7 Luzer 
(Yes, nogorf unkown) | (Ifyesgivawarordatesofservice)| 
-- "| 220—44 0172 [de 
| 18. CRUSE OF DEATH [Enter only one cause por line for le), (b), end iy “) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ;? i bie, ON ae 
IMMEDIATE CAUSE (2)_ Prag ji < ee 


(a), stating tha underlying 


ae 
Abi DUE TO ¢ 
Conditions, if ony, which ere af Nea? Micon 
gave rise to immediete couse ioe 
DUE TO Z ; 7 ; 
° bare 


Zz | OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lal) 19. WAS AUTOPSY 
PERFORMED? 
E 
(6) pl a 2 xf ves [] NO 
= | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING [7 
G | CAUSE OF DEATH. 
3 "20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, farm, ' 2DI. (City or town) (County) (State) 
Fe Hour am. While Noi While fectory, street, offica bldg., etc.) | 
g pth > at wort il] cag work “al ' 
21. I certify that | took charge of the remains described above, held an Autopsy ei Inspection v4 Inquiry het and in my opinion 
death resulted from. _ Natural causes 4 Acgident [[]. Suicide []. Homicide [Undetermined manner [] 
A, 4? / CHIEF MEDICAL EXAMINER 
ACTUAL / Gh 
Ba ae an SL ¥ mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL Wheaton te, 2) 
EXAMINER'S =| 
Ly|_[aaaeiton BELIEY ‘ COL, BLD nares peer en LLL, AS, L763 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF COXETERY OR EREMATORY 22d, LOCATION (Ciiy, town, or country) Grate) 
nN i) VAL (Specify) 
arial Wtheke | Fort Lincoln Cemetery | Prince Georges andy: Md, 


ale 
S 


YBHRAL DIRECTOR Lr / u ADDRESS 
te 
> BaP Fumphfey, Ince 8434 Georgia Ave. td. 


—_Silver—Spring, 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DEC 30 1963 folordea Teage 


te be executed within 24 hours after 


The law requires that the death cert 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘MARYLAND STATE DEPARTMENT OF HEALTH 


1 pine STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
am eee OF DEATH 1 ” 
3 1 aN od DEATH | 2, USUAL RESIDENCE (Where dacaesed lived, If Institution: Residenca bafors admission) 
, 


by the funeral 


@ - «8 b. co’ 
Pu Un MARYLAND || od te) 
ie CITY OR a Gf outside sate limits, | « UNGTH OF STAYIN Ib |) «. CITY OR TOWN {il'outside comparate limits, writa RURAL end give neares! towf)| 


‘write RURAL and give ne: 
a We Takewe bar OR Park = nol in oy cn ddress) lf d. = Aver Ser AS — Ne Th G-\— + 1S RESIDENCE 
E Washin a Saale CYal un tO. spile) $e x Py ie R), yes [J No[] 
First Month Y 


Reem “Rete  MWcbod Kis 


2 ee 2 2 963 


rs. "SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER ooh ip-4 “8. DATE OF BIRTH . a Mi etent e IF Rey F UNDER 24 HR: 
) Months Ys Hours 
Male |W flite [rmownt]  oncreeC] Decome 921963 oe el "| | 


ere 72 how 
+ 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, aven if ratired) 


TOb. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Couxly & Stale, or — country) | 12. ends OF WHAT COUNTRY? 


IMontgo USA 
14, MOTHER’: gone, Cou Woah 
Dan i arch Pie 


17, INFORMANT Address 


capitol Kice du 


P13. FATHER'S NAME 


Janereetcbd, Kelen nen 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | / 16. SO 
{Yas, no, or unkown) Naan 


attending physician and completely fi 
Then please remove carbon papers. Af 


———— 


") INTERVAL BETWEEN 
ONSET AND DEATH 


“V8. CAUSE OF DEATH [Enter only ona cayssppr lina for (a), (b), and (c). 
PART |, DEATH WAS CAUSED BY: . 


IMMEDIATE CAUSE (e}__ 


te has been signed by the 
to burial, cremation, or removal, and in any, 


21. F certify that {I) (ihis hospilal) attended the deceased from. $, voy 19.....2, that (I) (we) last 
saw the deceas i . , and that death occured at......... M, from the causes aiid on the date slated above. 


Bis Bie : = 7b. DATE 
ATTENDING STAFF 
LAI dk _ nape PPRYE: DIRECTOR Aa pays. [] 


ets 
vk 
= 
rd 
S 
653 7 
5 7/6 x DUE TO. 
S52 Conditions, if any, which (b) a 
sae gave rise lo immadiete cause _ = ~ [ 
Jon (e), stating the underlying ¢ OUETO 
5“ 2 causa last, te) 

= =e = — — ———_—_—— 
Bao Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
oe gm. = . 
SE 8 3 ves [] no [] 

3 ot = : = ss a it a, Meee J 
28 he = | 20a, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enler nelura of injury in Part | or Part Il of itam 18.) 
ees & | OP CONTRIBUTING C] CAUSE OF DEATH 
es & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ye oO ~ a — s ——: = a Sos a SS 
ASS & [/2oc. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or own) {County} (State) 
3 <8 a fom While Not While factory, straat, office bldg., etc. Vr} 
ea 3 = 19 ‘at work et work 
e038 

2 

a 

4 

$ 


S 


TO FUNERAL 1 


be filed with the State Dept. of Health prior 


death. Page 4 
director, page 3 


on MARYLAND STATE DEPARTMENT OF HEALTH 
ee Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, {Sere 


FOR STATE = MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. | eae 2, USUAL RESIDENCE [Where daceased lived, If Insiitulion: Rasidance belore edmission) 
SD ee 5 . STATE ‘ b. COUNTY + 
z8 9 Msntgemei f MARYLAND Ness New Sergey ee 
: Te B. CITY OR TOWN it outside Cais «. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN [If outside corporate limits, wrile RURAL and give nearest town) 
85 wei and give nearest town ° 2s 
23 atbunde - 2 weds Sadd/e Rivu O7ZX-3 
@ . NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give siree! address) d. STREET ADDRESS @. IS RESIDENCE 
| 522 YfenNon Drive - tf Meadow: Lane - s{]No 
3. NAME OF ~ co Middle a ae 4 DATE Month ~ easy Yoer 
{Type or prin) te, r r iPPp bears RC QS 19635 
5. SEX 6. COL OR RACE 7. MARRIED oO NEVER MARRIED |] B. DATE OF BIRTH % alc IF UNDER 1 YEAR| IF UNDER 24 HRS. 
M. WwW. wivowk PF ivorceo[]| / Ca FeG-- / 4 g2 7 Ree ie | a8 


10a, USUAL OCCUPATION (Giva kind of work 
\\ done during most of working Jife, even it retired) 


Retired. 


13. FATHER’S NAME 


Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


10b. KIND OF BUSINESS OR INDUSTRY 


CantYactor | New Jersey 


14, MOTHER'S MAIDEN NAME 


Tl. BIRTHPLACE {State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


USA 


, - 7 Unknown 
V6. SOCIAL SECURITY NO.| 17, INE OREESNE? Bo 2 Gr ennon HeEtve 


g with form PM3. Page 5 may be retained for your files. 


'pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fune: 


(Yes, no, or unkown) | (Ifyasgivewarordatasofservice) 
No i153-10-7062 Irene Thomas-Daughter=Bethesda, 
18, CAUSE OF DEATH linier only one couro per line for (e), (b), and (c).) INTERVAL BETWEEN 
Ms T AND, DEATH 
c PART 1. DEATH WAS CAUSED BY, * 
2 3 IMMEDIATE CAUSE (a) Lofenard TAre Mbeagis - Ace = STAAL TD .: 
{ A 
3 420.1 wsr0 . oa 
3 Conditions, if eny, which {b) Arterio Selere Ses - Severe a 20 ¥4 P 
A 90V0 rite to Immediate cause 
*‘ (a), stating the undartying DUE TO 
= cause lest, te) 
5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
PERFORMED? 


ves AQ no [5] 


20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part II of itom 1B.) 
PRIMARY [] or CONTRIBUTING [] 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour e@.m. 


the word " 


200. PLACE OF INJURY (Home, ferm, ; 201. (City or town) (County) ———S«* Stas) 


20d, INJURY OCCURRED 
factory, streel, office bldg., ate.) | 


While Not While 
Pp. 9 Jat work at work 


ify that | took charge of the remains described above, held an Autopsy Inspeciion 
Natural causes na Accident ica Suicide isa} Homicide im} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER oO 


ACTUAL d.- Beth _ mp, ASSISTANT MEDICAL EXAMINER [“] 1226/6 ‘3 DATE SIGNED 


SIGNATURE 
DEPUTY MEDICAL EXAMINER JK] 


MEDICAL CERTIFICATION 


21 and in my opinion 


death resulted from: 


Ith or its designa! 


EXAMINER'S 
2 NAME {Type} G Bal’ Address (Strest, city, town, or county) 
4 22a. BURIAL, CREMATION,| 22b. DATE THEREOF = | 22¢. NAME OF CEMETERY OR CREMATORY = 22d. LOCATION (City, town, of county) (State) 
10" 


4 should be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


please execute the certificate, wri 


Heal 


TO DEPUTY . EXAMINER: This certificate should be executed within 24 hours after death. If any d 


North B 


Ace Ks Hob 
Ves ica TRESS faa, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME $054 y Chiao 
ues PP? Meas yy Beth ogee Maryland] oper 30 196 feos eet 


MARYLAND STATE DEPARTMENT OF HEALTH 
bp arte of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 
i—J 
EC) 
A —_ 
S 
— 
Lani 


1532 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15819) 

HEALTH DEPT. |. et: PLACE OF DEATH aa a 2, USUAL RESIDENCE Oe ‘docoated lived; i Toil ulapnaaeelisangatbate raledinamiani 
F875) Waetee <Y man nme | "TEN Lean D* “rooney 
gE \ Bs R reve Li shy a pe limits: e Dp (OF STAY IN tb ¢. CITY OR TO! IF outside ee limits, URAL end give nearest town) 
SiN O.A. —Taxvmea Be Le 

e@ NAME Wy HOSPITAL OR wl ope not In aP 2 ive O ress) STREET ADDRESS «IS RESIDENCE 
We om icon é OS PAs W/ tosor) AVENVE | vet inoya 
3. Mele “First 7 Middle [4 Bas Le Month ~ Year 
(Type or prin!) C7 THUR GCOLGE Ute * DEATH CCN BER a4 9 G3 


AF UNDER 1 YEAR 
Ponta Dave! Deys 


IF UNDER 24 HRS, 
“Hours Min. 


a A, Vy, ROR RACE) 7, MARRIED PSG NEVER MARRIED [_] OF BIRTH Ry 

file WY TE winowep []__bivorce [] Sanlhtey Io L 96, Sar 
TougApSUAL OCCUPATION (Giyghind of work ID OF BUSINES iS te 7, i. 8 CE [Sieve or foreign country) 

ge Km. Ketan Sette [YU spepiserrs 


13. HO ‘Ss FARE ‘14. MOTHER'S MAIDEN NAME 


GEOL GK 
16, SOCIAL SECURITY NO.| ty FOR: dry 
o18-09-7138 WYfy WA de  Keruces bipp WARE 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES 
), ond {c).] INTERVAL E N 


(Yeq, fo, or unkown) (Ityos gjfqwargrdetasofservica) 
‘Ww 
ONSET AND DEATH 
See es Te Karan 4A LV a OCHA Pai 


18. CAUSE OF DEATH [Enter only one cau: 
DUE TO 


Conditions, if eny, eae tb) eine Tew SVE MeakRT_ AUSEASE. a 


12. CITIZEN OF WHAT COUNTRY?| 


Pee 


event within 72 hours after death. << 


ive Pages 1, 2, and 3 to the funera 
le pages 1 and 2 with the State Dep: 


geve rise lo Immediele cause 


te should be executed within 24 hours after death. If any de! 


4 
a 
z 
$ 
= 
i 
6 
ah 
9 8 3 ; DUE TO 
BAG {e), stating the undarlying 
ae cause lost, C LCEL 77, CRTENS On. 
a4 f)_Z- SAE — 
g3s5 3 PART Il, OTHER SIGNIFICANT CONDITIONS Se ew ee ee “BUT NO’ Me TO THE TERMINAL =O CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY 
Bog — a0 Se ERFORMED? 
age s . pf. = “4... f bef No [x] 
= a iz KE | 2De. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I of item 1B.) 5 
ges2e & | PRIMARY C] or CONTRIBUTING [1 
Hors S| CAUSE OF DEATH. 
sme ai ze _ ss = =. == =— 2 
Gen os | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 209. (City or town) (County) (Siete) 
a Ee ee a Hour °.m, While Not While fectory, street, office bldg., ele.) | 
oe sia 5 2 Sis at work [_] at work ) 
is 4 co: 21. ¥ certify that | took ar of the remains described above, held an Autopsy oo Inspection rd Inquiry K and in my opinion 
3 9 rs death Lube. from, Natural causes Suicide fa Homicide oO Undetermined manner Oo 
e 2 58 B Wi CHIEF MEDICAL EXAMINER [_] 
Wezq 
ACTUAL 
ere seis NY p, ASSISTANT MEDICAL EXAMINER [ DATE SIGNED 
b# DEPUTY MEDICAL EXAMINER 
. EXAMINER'S 6 3 
Bishs 2 | [sar BELOEY R. hes Likegton a, Dec. § a 
a 32 = 22s. BURIAL, CREMATION,| 22b. ‘laa THEREOF "22e. NAME OF CEMETERY OR CREMATORY "23d. SE TON (City, town, or ST “{Siete) 
34 REMOVAL (Specify) 
° avo BURIAL DEC. 11, i | ARLINGTON NATIONAL CEMETERY ARLINGTON COUNTY, VA. 


3 
2 
Fa 
ES 


23. nee Ee Ge | Bde, REC'D BY REGISTRAR | 24b. Olen On 
WARNER E. PUMPHREY, ee ER SPRING,MD. : vaEC 12 19 3 fehor bog Need - 


5M 1f63 


MARYLAND STATE DEPARTMENT OF HEALTH 


SS 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 6 ID. 
P 15396 CERTIFICATE OF DEATH 20 
>, + 
= 8, 1 ages A x 3 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
5 a : cs ; 
5 ee ) MONTGOMERY masvan || _~ MARYLAND oe a 
= SUR SASH VIOR Oy Siateny tea eareorstel ini ¢. LENGTH OF STAY IN tb |! c, CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
wt 2D write and give neeres! town) 
a cs BETHESDA ( RURAT”) 113 DAYS INDIANHEAD eis 
& Bas / /“d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give street eddress) ~ d. STREET ADDRESS > - .. ine 
28.3 
7) >a U. S. NAVAL HOSPITAL 7 CIRCLE AVENUE 
3 oa 3. NAME OF First ~ Middle “Last Al ob ae ‘Month 
San DECEASED 
E Qe Ripe corner nyt FRANK CHESTER KUBICK BERTH DECEMBER 
SEs [eo &. COLOR OR RACE ]7. MARRIED FL] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors|IF UNDER 1 YEAR) IF UNDER 24 HRS. 
pee . eae Months] Deys | Hours | Min. 
5 ae MALE CAUCASIAN | wiowes]  vivorceo (-] |JANUARY 29 1905 | 58 ya. | | 
\g TO. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if ratired) 


U,S, MARINE CORPS. 


13. FATHER'S NAME 


Peter Kubick 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, YE or einen) | | (Ityas givewerordates ofservice) 


11928-1948 None 


as CAUSE OF DEATH [Entar only one eau: Tor (e), (b), end (e).) ~) INTERVAL 8ETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (e)__ CS ag ple es | = SS es 


TEFS DUE TO 
Conditions, if eny, which (o)_ 
geve rise to immediete cause 
(2), stating the underlying { CVETO 
‘couse last, a fe 


3 


: 
a] 
S 
g 

3 
a 
e 
= 

2 

= 
£ 

3 
3 
is 


ee Michigan 
: | 14. MOTHER'S MAIDEN NAME 
Unknown Agnes (Unkown) 


17. INFORMANT Address 


HOSPITAL RECORDS 


| U.S.A, 


> 
o 
e 
a 

= 

ad 
i 
9 


16. SOCIAL SECURITY NO. 


The law requires that the death certificate be executed vi 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
~~. =, ERFORME! 

= 

$ t ~ >: yes [X] No (] 
“| © | 20e. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert i! of item 18.) 

g OR CONTRIBUTING [] CAUSE OF DEATH 

& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

§ 20. TIME OF INJURY Month, Dey, Yeor ) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) {County} ~—(Stete) 

2 aida While __ Not While fectory, street, office bldg., ete.) | 

3 Bats 19 at work [_] at work [] | 


. 1 certify that) (this hospital) attended the deceased from. AUGe....L9 . 19.93, that Q} (we) last 
saw the deceased alive on. DEC...10.. recas 63, and that death occurred 6.51 PM, from the causes and on the date stated above, 


oe 7 J A A IG ED. STAFF 22" SIGNED 
: me Fi, ome L. mo. | PHYS. ST] Binector [] PHvs. DEC. 11, 1963 


a 22d. ADDRESS 
WILLIAM C,. MONELL 


22c. IGHAN’S. 
NAME (Type) 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23e, BURIAL, CREMATION, ab. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or Sigs" (State) 
‘AL (Specify a een: 
ey (Specify) Arlington Nat'l Cemetery | Arlington, Virginia 
4 « ADDRESS 25a. REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS. (4) ‘A, MARYLAND _| PATE: (9 f 
i a EH ee 


LN 
3 


The law requires that the death certificate be executed within 24 hour: 


retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5327 CERTIFICATE OF DEATH 19821 


ez, a 2 
5 ia 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceesed livad, If Institution: Residence befora edmission) 
2s 2 «. COU @, STATE b. COUNTY 
ri wtg omer. ___ MARYLAND Was hy / 
bai b. CITY or TOWN (ifoutsi ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN - outside corporete limits, write RURAL end give neares! town) 
are 4 write RURAL and giva ne: 
ac SierER PRI C Washirighen DC 474-3 
so | d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva sireel address) Td. STREET ates hing . @. 1S RESIDENCE 
fa 7 he ON A FARM? 
Sus OR - Naly Cross Nospital oF S 3 #20) Jforeisen Naa VW _yes [] NO 
oy 3. NAME OF First Middle Last 4. DATE Month Day Yi 
a an DECRAEEE, OF 
(Typa or print A, DEATH a 
a & 
ete [mor  Myve Eline beth ily a ecw ay 
sgt 5. SEK 6, COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED DX | A Sane BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR) 
pes . destibirthy pe Months] Deys 
§8s— ifs WIDOWED Divorceo [_] Dal St. 90 [] lg 
7 2 S 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Bi! HPLAGE ‘(County 8 & State, or forefgn country) 12, CITIZEN OF WHAT COUNTRY? 
3 ole 1 { done during most of working life, even if retired) eS 
BE 
35 | hewvyer | Veteraws Ad minstetios Breoklya__ 3 SE << e 
a 9 13. FATHER’S NAME . MOTHER'S MAIDEN NA 
a8 | yi: 
£2 oe £ 
ez ky | feteve Aol ee a Hele wa Nund Sez 
5 15. WAS DECEASED EVERIN'D.S. ARMEDJFORCES? | 16. SOCIAL SECURITY NO. 17, INFORMER Address 
3 (Yas, no, pr unkown} | (Ifyesgivewarordates of servica) 1M cr 3 ‘Te SSM 
= “To la ADON WA. a0sBRIER 113. Miayveer B Mt: 


18. CAUSE OF DEATH | TEnter on only ona cause par lina for (a). (b), and (c). hy 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) & 


pibay DUE TO 


ot fe : Alege Barack. Wh. fers 
Conditions, if ony,” which (b) 7 | pats 
gave rise to immadiata cause ' 


INTERVAL £0 Mp 
ONSET AND DEATH 


(e), stating tha under 


be detached for use as the burial-transit permit. 
ith the State Dept. of Health prior to burial, cremation, or removal, and in a, 


TOR: After this certificate has been signed by the attendi 


a z IFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDAO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY ‘ 
g ~— = eS = A 4 yes [| No 
Ka i | 208. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior natura of injury in Pact | or Part Il of item 1B.) 
5 & | OR CONTRIBUTING [J CAUSE OF DEATH 
BE & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
$<) J | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) ——ts«Stte) 
g 6 Hour a.m, While Not Whila factory, street, office bldg., etc.) | 
8 = ree 19 at work at work ' 
# 1 certify that (I) (this hospital) attended the deceased fro 93. ¥ to 19.3 that (1) fre) last 
ct 3 saw the deceased alive o1 fd. 43.., and that death ‘occured “of m, from the gauses and on the date stated above, 
6 % 2a IRE rs ATTENDING nee 5 STAFF 220. ENED 
eo Th bs g| PHYS: TL dikecror O pays. 
= 3 : ' '22e. PHYSICIAN'S — . . alr Fld. ADDRESS < = 
@ 3° NAME (Typa) 5 
efae> | S.W. Nealon Jr. 1746 K. St ngt 
oepee Ze, BURIAL, CREMATION, | 236. DATE THEREOF 23e,, NAME Of CEMETERY Mi | 234. LOCATION Laer town or saa (Steta) 
eho (OVAL, (Spptity) v4 
ovgns Bere” | j2-28- 62 Holy ai | 
mae mn iG E ADDRESS REC'D BY REGISTRAR at RAR’S SIGNATURE 
wsH 9160 392/-1fh ss o»DEC 30 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ge 


5 32 153°R CERTIFICATE OF DEATH 15822 
= 3 = = Se 
"sie i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Insiitulion: Residence before edmission) 
’ % e. COUNTY 
ie eae } e. STATE Fs 4 b. COUNTY 
2 #25 ‘Yo 0 oy MARYLAND _|| _ Perwl/samecs 
Bs8 b. CITY OR TBWN (if outsidefeorporete limits, ¢. LENGTH OF STAY IN 1b < CITY ORHOWN II oulside corpora Tims, wee RURAL dnd ohve Seorgft town) 
es iy RURAL end 5 nebrest town) 
535 TaKkema ~fGrck 2. PB: Prem — eae oh 
4 ry w d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address} d. Mires. ADDRESS 1s es 
Eas ON A FARMi 
.o 
@ B Bee! Hdgshrra lan Saw ifr) er _abte pet V 183157 2a, Hine. EF ves]! 
= s Sa 3. NAM! "Month “Day “Yeer 
3 28 ~ paneer 
= ype or print SERTH . 
3 Sem L / Cwm) ee Pigs) 4g ano ae 
2 SEX 6 os OR RACE 7, MARRIED [RLNEVER MARRIED []] ®- DATE OF BIRTH! |. AGE (In yours |]F UNDERT YEAR| IF UNDER 24 HRS. 
last birthdey} |"Months| Deys | Hours | Min. 
3 V4di a widowed []} —_bivorceD [_] | 62" | 
P= 


Ti st ‘ing lite, ay it refired) 
ors eaH? om t Deputy Fire Marsha ofe 
Ween ri wf Lp “ A Cl Ce 
5 FATHER’ 'S NAME 14. MOTHER'S < alpre at _* oe ich Ney 


hie eh wae ieee 


fn - 22201 
108. USUAL S cpm ody iz of work sisi | 0b. KIND OF BUSINESS OR INDUSTRY hi BIRTHPLACE a & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


A t Nhe a SE 
‘15! WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. "kes roa 
(Yes, no, or unkown} | (IFyes giveweror detes of service) 


Py. nibs: BE? oy 


n B. Laschalt,1 

r ee 579254—_5251 ape EY = ae A mg > 
2 18. CAUSE OF DEATH [Enter énf 0 fy line for (@), (b), end {c).] A) , INTERVAL BETW a . 
3 PART |. DEATH WAS CAUSED BY, Y. Mey 
2 ae IMMEDIATE CAUSE (e) ep. ee: 52 -| Newt / — 
2 ’ 4 DUE TO . - | s9¢% 
3 Conditions, if ony, which ante tee | 
5 
= steting the underlying ( DUETO 
5 lest, CO) P A 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT/AOT RELATED TO.tH ‘ z tyON Aas PART Hel) 19. Was AUTOPSY 


_— ERFORMED? 
| YES ol No PB 


208. ACCIDENT WAS UNDERLYING [] | 20, DESCRIBE HOW INJURY OCCURRED. f injury in Pert | rt IL of item 1B. 

‘OP CONTRIBUTING [] CAUSE OF DEATH ui) cogent gp! cabs bE) 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c. TIME OF INJURY Month, Dey, Yeor 
Hour em. 


20d. INJURY OCCURRED 
While Not While 
ork [] #1 work 


200. PLACE OF INJURY (Home, ferm, : 201. (City or town) (County) {State} 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the death certi 


death, Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and_, 


attended the deceased from. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbor 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


5 . 
= saw the deceased alive on ale 19. 3, and that death occurred , from the causes and on the date stated above. 
& 222. AGNAFORE artis 22b. Calas 
I “LE = neldy mo, | PHYS. Soe bieecror [] mits, im gi Ly Si, Ke 7. 
I / 22. NAYSICIAN'S Py | aad. ADDRESS S is 
ype) 
8 "GLENN yous _|313 Moxmmwest pgive, Siaver SPE! g € 
m 23e. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, oe Ir a ar 
fe} REMOVAL (Specify) . ¢ 
5 Burial Dec, 19,1963 i Virginia 
24 Fi IRECTOR’S SIGNATUR! . ADDRESS | 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Aer wht Amish a 8434 Georgia Ave., nae 4 3 pre ylog mM 1ggk. 
20h 563 : Gs _Silver Spring, Md, loam oy 2 9 WbI 


V 


Bg 


in by the-funeral 
1 and/2 should 
NX 


in any event, within 72 hours after death. 


s@ remove carbon papers. 


ding physician and completely 


f Then 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by tt 


Ps 


TO FUNERAL D: 
be filed with the State Dept. of Health prior to burial, cremation, or remdiaill ani 


director, page 3 should be detached for use as the burial-transit permi 


death. Page 4 


TO HOSPITAL 


YR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* 
s CERTIFICATE OF DEATH 15 82 3 
1, PLACE OF DEATH U b= 5 ~— » 2. USUAL RESIDENCE (Where deceased fived, If Institution: Residence before admission) 
¢. COUNTY e. STATE b. COUNTY w 
Nni{Qomerey _ GEE 
b. CITY OR TOWN (if outside Bes limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If oulside corporele limits, write RURAL and give neerest town) 
‘write RURAL end give t town) d uF : 5 
ethesd o __| /¢deys || Washington, D.C. 1 ee 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
9200 Rockville ‘Pike Co. '” 22 7th Street S.E. SNe 
_Cengtessigna ag. en ae bed : | ves (] NoT} 
3. NAMEOF First 7 Middle Last | 4. DATE Month ‘Dey ~ Year 
Ree fl Kalhen Ce 
oF print 
Hi BAVA Katherine hawsou | Bem 2 22 Wes 
3. SEX 6. COLOR 'OR RACE) 7, y44RRIED [] NEVER MARRIED [] | B- OATE OF BIRTH 9. AGE (In yoors IF UNDERT YEAR| tf UNDER 24 HRS, 
fe t est birthday) [Months] Deys | Hours | Min. 
(2 w th Te WIDOWED pivorceo [] LS DUTA. GA es | | 
Bj 4 


12. CHTIZEN OF WHAT COUNTRY? 
dona during most of working tifa, even if retired) 


smemaHher | af | Virgini $e AS 


10s. USUAL OCCUPATION (Give kind of work | TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Siete, or loreign country) 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
~+--Cornwall Unknown 
| 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ECURITY NO.| 17. INFORMAI ral Toho i Ss st! 
Foc agen | etnonce at] ANNE TE Lawson, LUOeBesIie Street 
« None. R Silver Spring, Nd, 


18. CAUSE OF DEATH [Enter only one cau: | INTERVAL BET 


(a). (b), gen (c).] . el 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ] } i 
IMMEDIATE CAUSE (e} eosghaiea esen We. Baie oe ee ee ae) 


p4 DUE TO 


Conditions, if on 
9aVe rise to imma: 


which (b)_ 
couse 


{a), steting the underlying (| CUETO 
souse lasts (eh. —s- 2 > = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH BU i 


19. WAS AUTOPSY 
. PERFORMED? 


AO a = PERL pee a‘? =" | seo 
200. ACCIDENT WS UNDERLYING 1) Ib. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Port Il ol item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Dey, Yeer 


T Se TERMINAL DISEASE CONDITION GIVEN IN PART le) 


20. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) ‘{Stete) 


Jectory, strget, office bldg., efc.} H 


20d. INJURY OCCURRED 
While Not While 
at work [_] et work 


MEDICAL CERTIFICATION 


i Soto ator aad bare 4 AO.ccrekicreny, 19, that (I) (we) last 
19:&.3,, and that death occurred Linn from the causes and on the date stated above. 


ATTENDING ‘MED. STAFF 
M.D. | PHYS. aera 0 prs. [) 


~~ )22d, ADDRESS 


is Kreuz b Urg 20Fo 6 = ww Worl cm D.€ 
Bie, BURIAL, CREMATION, |23b. DATE THEREOF | 23c. wast CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) 
er” | 12/26/63 _| Arlington National Colne tery Arlington, Va. _ 


nae : < ee Ms Go/ /y. Di ve “W/ /,) SECC ” wees’ Age 


24 Fi L DIREC 
H . 


shi \ 
=—\—= 
sa } 


after 
eral 


” 
2 
a 2NZ 

=z =v 

> ee 

+s NDAD 

NX em 
£38 

oo° 

eas 

>; 2 

ns 

peta a! 

aot 

ee 

Sse 

yes 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


% 


TO HOSPITAL OR AT 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


VR AIS (4) 
20M S-63 


PA 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ng: CERTIFICATE OF DEATH 15824 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad livad, If instlulion: Residance before admission) 
a, COUNTY HA 


b. CITY OR TOWN (if out 
write 


le corporate ti 


eS a. STATE 77. COUNTY 7 Lat - 
PAL ae town} y 5 ae: 
bleed 


c, LENGTH OF BTAY IN 1b Z CITY OR TOWN (outside corporate limits, writa RURAL and/ 
= 
2 “Ss ~ 


d. NAME OF HOSPITAL OR I oe (if nef in hospital, give street addrass) 7 Cs Tae DRESS 3 ° 1S RESIDENCE 
766 Pa fd - vs] sof 

3. NAME NAME 01 oF “Firs pide > cm (2 DATE ‘Month “Day “Year S 
(Type or print) PEs 2 oh, ifs Bran Lee. wo 19 3 


5. SI 6, COLOR, OR RACE 


A hed 


fe. USUAL OCCUPATION (Give kind of work 
‘dona during most agking life, avan if retirad) 
Add 


13. FATHER'S NAME 


INDER 7 YEAR 
pal Days 


“TF UNDER 24 HRS, 
“Hours | Min. 


7. MARRIED [~] NEVER MARRI 8, DATE OFAIRTH 9. AGE (In years 


WIDOWED x DivorceD [] Eonar orn ff Fo fo LIP7 3 ev. | 


10b. KIND OF BUSINESS OR INDU: "e. —£ ounty & Staja, or focnigr: country) 7 12, CITIZEN OF WHAT COUNTRY? 


ee a ed hay Vag Ss 


14. MOTHER’: [2 MAIDE! 


Unknown Unknown 
VS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 2 Oe. tay Chae 


{Yes, no, or unkown) | (Ifyesgive warordatesofsarvice) 
None 60M V4 am 


| 18. CAUSE OF DEATH [Eniar only one causa par lina for (a), (6). INTERVAL TWEEN” 
PART |, DEATH WAS CAUSED BY; mera! pe : 


[AME 


IMMEDIATE CAUSE (a), 


DUE TO Bs 
Conditions, if any, which (b) Q 
gave to immadiats causa 

(a), stating the undarlying ¢ PUETO 


causa last, 


(e} 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fa), 19. Was) AUTOPSY w 
3 ves [] No 1 
= Ob CONTRISUTING FI ag a yer 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) = 

= lor 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City ortown) ————=S« (County) (State) 
3 Hour a.m, Whila __ Not Whila CA ye) be, 

2 ete 9 jet work [_] at work 


ed FOM.....nees0e Ma E that (1) Gwe} last 
and that death curred at iS, from ihe causes and on the date stated above. 


22b, DATE 
MD, aoe ay Ps, eee a cS ($63 ote 
= SEE roa N, CoaLe ayaa” Cow bal 


23a. BURIAL, eeankis DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 1. }» town or count (Stata) 


REMOVAL (Specify) reensburg Cath,.Cem. empfield Township, Penna, 


urial-tran 
ADDRESS 25a, REC’D BY REGISTRAR 43 REGISTRAR'S SIGNATURE 


Bethesda Md pare OE Geant 1$63 £ Ley Seeger 


2. 1 certify that (I) (this hospital) attended the 
saw the deceased alive on.. oO 


22e. SIGNATURE Qo \y 
See aes (dS 


| 


> 
¥ 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 15 25 
hQ97 ty 
1 aco — - 8 


- 
43 s 
£3 fi 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
2 a, @. COUNTY e. STATE b. COUNTY 
gas Montgomery se anyianp || Maryland ___ Montgomery 
=U g b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside corporete limils, write RURAL end give neerest town) 
a io write RURAL end give nearest town) y 
ss Chevy Chase 12 years |X Chevy Chase 
d. NAME OF HOSPITAL OR INSTITUTION [if nat In hospital, give street eddross)_ ~d. STREET ADDRESS @. 1S RESIDENCE 
\ | ON A FARM? 
| ____—-7600 Conn. Avenue 4 I! 7600 Conn. Avenue 
3. NAME OF “First Middle Lest ‘4, DATE Month “Dey 
DECEASED or. 
Mypeerprin) Maude Butler Daughtry Lee ve. Des. 13 19 63 
5. SEX ~ {6 COLOR OR RACE|7. married | oD NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 


ai" erige) 


|, and in any event, within 72 hours a! 


al 

> 

Ss 

2 

a 

§ 

$ 

oc hs He Mi 

5 Female White | woown py ovorceo | 1/20/79 ro" | 33 Me € 

5 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stele, or aa aT 12. CITIZEN OF WHAT COUNTRY? 
@ done during most of working life, even if retired) * yan | 

= Music Teacher- Teacher Virginia USA 

a 13. FATHER'S NAME + 14. MOTHER'S MAIDEN NAME i. =~ 

a 

5 _Charles Butler Unknown 

s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. INFORMANT * Address = rT 
= (Yes, no, or unkown) | (Ifyesgivewerordotesof service) 

7 lo 577-48- 1031 D. B. Daughtrey~son-same 2d - 
e 18. CAUSE OF DEATH [Enier only one cause per line lor (e), (b), end (c).)~ “| INTERVAL BETWEEN. 


3 Ano 
Cada Ss ig! Ath ewe sclerotic |. Seay es > 
teart Disease 


ce EAH MDIATECAUISE fa) Co Fon a cyt TA A om bos 41S sh: 


DUE TO 
Conditions, i ony, which (b) 
geve rise to Immediete couse 
(a), stating the underlying ( DUE TO 


Jetached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


eee ei ie) = 
& PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO Tr THE TERMINAL D DISEASE CONDITION GIVEN IN PART Me)| 19. ar Ski 
Q on ae ‘O} 
s ves [J No 
& |'200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in PortlorPerill ofilem 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | We EITHER, NOTIFY MEDICAL EXAMINER) 
3 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) —=—_(County] ~ (State) 
g agin exs While __Not While factory, street, office bldg., ete.) | 
Fs inte 19 ‘et work [] @t work [_] 


ratained by the hospital or attending physician, 
TOR: After this certificate has been signed by 


3 
3 2. I certify that (I) (this-hespital) attended the deceased frome/AZ.6.....f....... 773 fs z 9 thet (1) ws) last 
3 saw the deceased alive on... JIC 2....... {3 mes 3. .. and that death occurred 3% , from the causes and on the date staled above, 
rated pes, Wy) a a STAFF xf ia 
ax s DT Jchel MN Ha. M pinecror [7] pvs. o 
EE 2 2c. eal ; 22d. vo S! res 
ae ype) 
pale Miohel M HEALY AD pete Conia, Wase-isDe 
Qe Z3e, BURIAL, CREMATION, | 23b. DATE THEREOF 73c. NAME ‘OF CEMETERY OR CREMATORY |23d. LOCATION {City, town or county) (Steve) 
Ed | 
s os REMOVAL, (Specify) 
2° 


VR AIS (4) 
18M 7-62 


Burial 2/i Greenlawn | ts | inia— 
24 sans DIRECTOR’S 112/ 6/65. 7 ADDRESS Sate REC'D Be cytes News Vi 
Robert A. Pumphrey, Bethesda, Maryland_ oMEC 19 Wop fA ? sad ia 


i 


. 


hysician and completely fi 
any Vent, within 72 hours 


jit. Then please remove carbon papers. 


h prior to burial, cremation, or removal, and in 


or attending physician, 


TOR: After this certificate has been signed by the attending pi 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
retained by the hospi 


Id be detached for use as the burial-transit permi 


be filed with the State Dept. of Heal! 


TO HOSPITAL OR 
death. Page 4 

TO FUNERAL 
director, page 3 


VR AIS (4) 
ISM 7-62 


HG, 
e fa 
2 iy 
2ey 
“va 
Bes 
ES 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15322 __ CERTIFICATE OF DEATH 15826 


1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
#. COUNTY e. STATE b. COUNTY 

MARYLAND dD. Cs 
) ¢. LENGTH OF STAY IN Tb || c. CITY OR TOWN (If outsida corporate limits, 


b. CITY OR TOWN [if outside corporate limits, rita RURAL and give naarast own) 


writa RURAL and give nearest bown! 


a p Os _| WASHINGTON : sa 
| d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give steaet address) d, STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
= -wRARROLL HALL_SANITARIUM | 4520 ILLINOIS AVE, NW. 1st sel 
NAME OF Middle, Last Day Year 
DECEASED GS 
__Mvpe or piny) an 4 best: = R DEATH Dereasbe, 72 19 G- 
5. SEX 6 COLOR OR RACE!7 arRieD oO NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (tn years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7 last birthday) [WAonths| Deys Hours Min. 
7 n WIDOWED xX pivorcen [| | 12620-75 B7 = | 
TOs. ‘OCCUPATION (Giva kind of work | Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dons during most of working life, even if retired) 


= SMIQTSPE MACHINIST (RETIRED) —_[_ MARVEL AND — og Re 
ROPERT LESTER | AMELIA GINGELL 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Address 
{Yes, no, or unkown) | (Ifyes give warordatesof service) | 
a is |. MRS. EDNA_M, STEED SAME AS #2 
18. CAUSE OF DEATH [Enter only one causepes line for (a), (b), end {c).] || INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: % y , ” ~ 
IMMEDIATE CAUSE (e) Taald THA GAL BIS (& _ | ZO AA Te S 
me, | DUE TO yee — 

Conditions, if eny, whlch w. £88 a0 (4L- LY PER lEWwSé A | aa 

geva rise to immediete ceuse 

{a}, stating the underlying ( CUETO eli 

estar wo EWwER ALI ZED BE Pre Se LER USLS =— 
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH & QUT NOT RELATED 701 THE TERMINAL DISEASE CONDITION GIVEN IN PART Na)) 19, AS ae 
= 
5 DIABETES ELL Fs Je Ene 
E [2be, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enior nature of injury in Part I or Part ll of item 18.) 
& | on CONTRIBUTING [1] CAUSE OF DEATH 
&G | (IF ETHER, NOTIFY MEDICAL EXAMINER) | 

t aS 

% | Foc. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, farm, 201. (City or lown) (County) (State) 
8 Hour a.m. While Not While factory, street, office bldg., etc.) ' 
e <a 9 et work [_] at work | 


21. I certify that (I) (Ibis-hespital) attended the deceased from. aes cor 19.63, 10... DREW BEE, 196,5:, that (1) (wa) last 
Fez. 


saw the deceased alive on. 1982. . and that death occurred eA '2@PM, from the causes and on the date slated above, 


220. SIGNATURE, ; ; pu A STAFF ie 
Mo. CT Siecron 1 PHYS, ey 
tat = Sa a mee er F ine AY D 


23e, NAME OF CEMETERY OR CREMATORY 


ae (vee) 


23b. DATE THEREOF 23d, LOCATION (City, town or ea) {State) 


12=13663 


raed : ae W NPS “i 4) 252. REC'D BY REGISTRAR a REGISTRAR'S Bie pRE 
Ly Nidue BLA 1 AGE MV u DATE DE Goa 16 9 3 3 tay, stale 


‘23e, BURIAL, CREMATION, 
REMOVAL (Specify) 


BURTEL 


Be DIRECTOR'S 


ye) 


‘ 


oy 24 hours after 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


© 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a CERTIFICATE OF DEATH 15827 


PLACE 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence betore edmission) 


@. COUNTY a. STATE b, COUNTY te 
[ve UDNTG 4M E MARYLAND 2 
b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR (If outside corporate limits, “write RURAL end give neerest town) 
write RURAL end give nearest town) AD 2 
THES D A WASHINGTON , dD. c. 777 ~ 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 


2 should 


MA sammie GYR BAW 13023 /4AS?. re} no oe 
. NAME OF First Middle ¥ last | 4. DATE Month Dey Yeor 
type or rin) f He PAE. NM ee Zz Ll / Sy DEATH De C-. SK w63 


rbon papers. Pages 1 and 


IF UNDER 24 HRS. 


Hours | Min, 


|IF UNDER 1 YEAR 


Months | Days 


9. AGE (In yoars 


5. SEK |S: COLOR OR RACE/7, mannieD J] NEVER MARRIED [_] | & DATE OF BIRTH AGH (in yaar 


ALEC Wh ite wipowep[] —_vivorceo [] GMs FF 


yrs. 
10e. USUAL OCCUPATION {Give kind of work ° KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or a 


12. CITIZEN OF WHAT COUNTRY? 
dony ring mony working life, nif retirad) 
hm = 
ied - Salesman (is Cope Lew 
13, FATHER'S NAMI 


> LEO J. . 
14. MOTHER'S MAIDEN NAME - 
, ee « 
Agpere ms weed = ay oes LLB. ea wee 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO.| 17, INFORMANT Address 4 4) ry 
{Yes, no, or unkown) | {Ifyesgivewererdetesofservice) : 1039 Hollywood 
yes. WwW 076-05 ~3), (Az Le. Aves So Chicako, 112 


| 18. CRUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN. 


ding physician and completely filled in by the funeral 
lease remove ca 


and in any event, within 72 hours after d 


Pp 


3 ~ ONSET AND DEATH 
rar oeara was caustem  Mevke Congestive (ft anal Failane | Séerentats 
DUE TO > * : S 
Conditions, if eny, which ww ARR e seZ eR ot e Cantey asc alte _Bitage . are 75 
Sving Pr DUE TO 


fe), = 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(0)| 19. was ‘AUTOPSY 


brabetes Me Llita FORMED? 


Q 


ves [] no [] 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert 1 or Pert Il of item 1B. 3 r * 
‘OP CONTRIBUTING L} CAUSE OF DEATH ota agi oF patty Berger cof Wear tea) 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) (State) 


factory, straet, office bldg., etc.) | 


While No! While 


H .m, 
ee af work [] at work [_] 


p.m. 


MEDICAL CERTIFICATION 


aL 
21. | certify that (I) (this hospital) attended the deceased from. 4 


1 I9E> 10. LOS. AL... 1e:, that (I) (wo) last 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or rem 


ES saw the deceased alive on..0©.¢ LF... IIMB. and that death occurred tS "M, from the causes and on the date stated above, 
a aval aby ae ATTENDING. MED. STAFF oo cele 
a hit bog, mp, | PHYS. Bz pirector [-] PHYS. [} : IMS 
g Hie. PHYSICIAN'S i 2d, ADDRESS ’ 
a "WelTT _E. Delta MD|Z8SP fen lh STU. Doan. 
x Gof RASS SAE SC i UY 23c. NAME OF CEMETERY OR CREMATORY (State) 
g REM ej 
fe ‘ cremation| 12/16/63 t. Lincoln Crematory | Prince Georges Co. Md. 
QO\ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
\| The 8. H. iy \ 
VR AIS (4) - Hines Co.Washingto . 
ree : Washington, D.C. ___latpre 4 9 1963 Uelenibag (uate = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, D 
q EEE OF DEATH SRO 


SS 


5 = 
s M4 = 
= #72 1. PLACE OF eee 2, USUAL RESIDENCE (Where decoosed lived, If Institution: Residence before edmission} 
5 Se 74 | } e on) a, STATE ea *b, COUNTY / 
5 dae eR MARYLAND _ E S Deen York A 
= = a8 b. cry £ Dons, ¥- outfide corporete timits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN [lf outside edrporele timits, write RURAL end give neerest town) 
= nO rite RURAL end giv Are town) 
A c-53 Ss 2 Hours ovee é 3 
Pe SE =! | ake) = Se 
@ $3) |~ 4. NAME OF HOSPIfAL OR inn ae {il not in hospitel, give sireal eddress) | d, STREET ADDRESS . 15 RESIDENCE 
g ON A FARM? 
sur 
@ ws Crass Bos 0. Walnut. eter 
Ba 5 ips to 4 Phe Month “Dey > Year - 
(Type or print) vi Wack bam = /Z~ 27- 963 
5. SEX = COLOR OR RA es MARRIED [Z].NEVER MARRIED ‘te BIRTH 9. AGE (tn yoors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
( 7) Seige" a ae ch aa, last coe. Months| Days | Hours | Min, 
5 i wipowED [] DIVORCED | | | 


TOs, USUAL OCCUPATION (Give kind of work 


Ji 10b. KIND OF was OR ean n. vere fer & Stete, or at Bae 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Farm Work, Retired ie | ofa, GSP s 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Augustus P, Lippy Mary C. Hook 


‘16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


|198~03.0548 | Mrs. Marie Lippy, 300° Wainut St, Hanover, Pa, 
IMMEDIATE CAUSE (6)_ 


coy po line toy (e)(B). end (e117 “i INTERVAL BETWEEN 
3 3/ x DUE TO 


mite ND ee 
ions, if eny, which (b), 


fo immediete couse 
ing the underlying 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (lyesgivewerordatesofservice) 


Then please removej cai 


|, cremation, or removal, and in any eveht, wi 


1B. CAUSE OF DEATH [Enter only one 
PART I. DEATH WAS CAUSED BY: 


permit. 


igned by the attending physiciannd completely filled in by 


DUE TO 


{c) _| 


or attending physician. 


IAN: The law requires that the death certificate be executed 


z THER SIGNIFICANT NDITIONS “CONTRIBUTING TO GEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) | 1%. WAS AUTORSY 

= PERFO! Di 
Oe “Mot daiga ¢. ves [Jno fa 

= | 200. ACCIDENT WAS PAE A 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) a Le y? 

& OP CONTRIBUTING [-] CAUSE OF DEATH 

© | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 

3 Hates Not White fectory, siree!, office bldg., etc.) | 

3 P 19 C1 ot work [ | 

ify that (I) (this hospital) attended the deceased from. Loum. 19. » 19864, that (I) (we) last 


Garand nedetin Ceearred, wheh from the causes and on the date am sore 


' mM it) - ATTENDING MED. on o State a bee ae SoNeD 


saw the deceased alive on 
22e. SIGN. we | 


22e, PHYSICIAN'S 2d. ADDRESS . = ~ 
/ rane tree) De Al ers Moll pe. Fe oe 
23e. BURIAL, CREMATION, '23b. DATE "THEREOF 2c. = OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) he. 


MOVAL {Specify} 


urial Mt, Carmel Cemetery 


1/2/6 
RAL DIREGTOR’S SIGNAT a ADDRESS 
herd A Ok Littlestown, Pa, 


director, page 3 should be detached for use as the bi 
be filed with the State Dept. of Health prior to burial 


Littlestown, Adams Co,, Pa, 


25a. bet aT One bis gia vlog Ye 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL ATTENDING PHYSICL 
death. Page 4 may be retained by the hospi 


VR AIS (4) 


DATE 
20M S$-63 


‘ 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
45325 _- ,CERTIFICATE OF DEATH 15829 


=i 


u.s.4 


ear most of working life, rae if retires a 


overn meu ¢ ec-{fek red Kentoc k 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Ji Frawk  ° mae Wogd/ Loyd = ee Sgn Beadle 


in any event, 


= = ae a = — 
ie 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Re: c afore admission) 
g d x a, STATE b. COUNTY 
& E35 font omer MARYLAND ey ae Mmowk bala” 
% 53 b. CITY OR TOWN (if bhiside corporata ie ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If Gutside corporate limits, write RURAL ond a. rest town) 
Pai sak eo write RURAL end \eerest town) 3 x 
‘ o days. X Dok uNe . 
& Bs d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, give street addre| ) d. STREET a | e. IS RESIDENCE 
a ON A FARM? 
3 3§e’ eet “ae: a ee ra} 4 Bs orl ah Loach oe artes nope 
$ saa 3. NAMEOF idl La: 
g eat DECEASED aatevette r ie a «Bay “Monih P 
2 bes Type or print) CAB tH am = Sem DEATH 12 is 1925 
a = 
rs 28 : 5. SEX 6. COLOR a 7. MARRIED Be] NEVER MARRIED [-] | ® DATE GF BIRTH > AGE inven IF UNDER YEAR| IF UNDER 24 HRS. 
at birthdey) |"Months| Di “Hours | Mi 
3 © Male Ww hy ke wivowep[} vivorceo[]| 2- 4 - ~fy> 1891 | 7d m %% "| es | ae | = 
2-3 Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Z “hs 
= 
a 
a 
3 


5. WAS DECEASED EVER IN U.S. ARMED FOR: 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ityesgive waror dates ofseWice)| 381-22~.2763 (eo ’ fe yThe Ima ia 94/ Ss a ey r 


rs av 
18, CAUSE OF DEATH [Enter only one 3@ per line for (e), (b), and (c).] ~) INTERVAL, BETWEEN 
ONSET AND DEATH, 


PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (@)__ BN ee ipo EW eh TS & an 4 Beedle, 
DUE TO 

Conditions, if any, which (b) 

geve rise to immediote couse 

{e), stating the underlying f- DUETO } 


couse lest. (o_ \ 


ate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit, Then please remove car 


be filed with the State Dept. of Health prior to burial, cremation, or remo 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) WAS AUTOPSY” 
fe) —— aaa ERFORMED’ 
A & yes [] No EY” 
= (200. ACCIDENT WAS UNDERLYING asi i — 
© ORCAN Ne chorea IG 1, | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lor Part Il of item 18.) 
& ] UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 2 oe. ee 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,» 20%. (Clly or town) (County) {Siete} 
x Hour. ca While ___ Not While fectory, street, office bldg., etc.) | 
S oh, 1” et work [] at work [_] H 
21. 1 certify that (I) (this hospital) attended the deceased from...//, Mf Le... hanes ae dst to hme / SAG. 219.....:, that (1) (we) last 


«and that death occurred at’ ohh, from the cases and on the date stated above, 


saw the deceased alive nh fal Sof. Fl9.. 


i) ae wea 3 ATTENDING .ED. STAFF aa SiGnED 
- MED. A 
Cres C tt tO mo, | PHYS. Enea Opa. (2fs[ez. 
) 22e. aca 5 b 22d. EOE a a A = ea ‘ 
ha [Pee 0 Cee 9% 
rt as, ‘Te | aat PST ie ee fee eS fe ee, ow Vy FO ante ge 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. Lt TION (City, town or county) {State} 


death. Page 4 may be retained by the hospital or attending phy: 


REMOVAL (Specify) 

irial Dec.18,1963 | Arlington Nat'l Cemetery | Arlington sate nie) 

‘24 EUNERAL DIRECTOR’ Sy SIGHATI “ ADDRESS ‘25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Recovered, Npctben. 8434 Georgia Aves, 

|____ Warner _E. i i 


TO FUNERAL DIRECTOR: After this certi 


B 


VR AIS (4) 
20M 5-63 


\ 


p 24 hours after 


ba filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event,(within, 74 hours a 


The law requires that the death certificate be executed 


TO HOSPITAL O& ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


death, Page 4 may be retained by the hospital or attending physician. 
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(az x 
\ 3% j. PLACE OF DEAT: a 2. USUAL RESIDENCE (Whara decaasad livad, If institutions Rasidance before admission) 
\24 s. COUNTY | o. STATE b. COUNTY j / 
gee é __MARYLAND || L tz 
—oe b. CITY OR FON (f | ¢ LENGTH OF STAY IN Ib «CY OR TOWN Ti oufridercorsogete Tali wet NURALSon dives naierlcierg) 
3s write n » | 4 
S53 74| "faethe | BY Maer’ | peel of 
‘ax d. NAME OF HOSPITAL GPVINSTITUTION (if not in hospital, give sireal eddress) { d. STREET AQDRESS rE , = e. 1S RESIDENCE 
a) ) ON A FARM? 
ee Laborke fS (rath fans 
2y = 64 ST = = = SIE. 


aber 


-transit permit. Then please remove carfon pal 


“ ves [] 
AME © ~ Middle Aaly 4 BATE Month ~ Yaar 
DECEASED 
(Type or print) aaheas: DEATH oie helan’ 7 19 & 
OSE. 6. COLOR OR RACE|7. MARRIED De] Never yearRiep =o 8. D Aud OF sani 9. AG IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Sapa 

a at birthdey) | Months| Days | Hours 
wee wipoweD [] _bivorcep [| ee Ays/ Utd 1D | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. JjATHPLACE [L572 er, eo 


yrs. 
toss CUPATION (Gi of work 12. CITIZEN OF WHAT COUNTRY? 
lona during most of worl if, aven if retira ° o 

nal aaa [Bae baed atqadlle — ‘ dW. Ce 
13. FATHER’S NAME 14, MOTHER'S MAJDEN NAME 


(Lol) ¢ : 2 
bee let i. 


Address 


as I hallniin eplolig = ~ Cher 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: s ~ = 
IMMEDIATE CAUSE (8) Oxi Wena! pueserns 


1423 x DUE TO D 


cention day. wins) oy Cartemmart I Psy gant retorted A coat ah 


gave rise 10 Immadiate cause =% 


{a}, stating the underlying ( OUETO Cmte PD 
cause lest. = te) 6 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)/ 19. WAS AUTORSY 
MRS a 5 
OJ: Cradles Videnber \TD4o a7-e _ ves [] no [] 
& |2De, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Ii of itam 18.) i. ~ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
 |-20c. TIME OF INJURY Month, Day, Year _| 2Dd, INJURY OCCURRED | 20, PLACE OF INJURY (Home, “208. (City or towa) (County) {Steta) 
5 Hour a.m, Whila __Not Whils factory, straat, offica bldg., 
a4 oa 19 iat work at work 


19G_5, that (I) (we) last 


21. | certify that (I) (this hospital) attended the deceased from. . 4 
19.6.3, and that death occurred at. = from the causes and on the date stated above. 


saw the deceased alive on. LA, IST 


director, page 3 should be detached for use as the bi 


\ b. DATE 
a en PES oA Mee Cae ea 
22. PHYSICIAN'S Z 22d, ADDRESS 

tee " Jothl G. Perce LI0b ed Geb Li 
ap BURIAL, CREMATION, 73 TE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~Tiiate) 
WovnL. 2/30/63 |CserES BAbE CEM. | 6 TTSViteE is isin 3 


FUNERAL One id SIGNATURE EF, pA is Ake ee aed ™ TE sey jabs 
Qe, 


i a 


3 ge Saw bes Sas sn he 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISI TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
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CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE ( ived, If insfitution: Residence before edinission] 


s after 
nel 
ES 


- ®. COUNTY 
2 4 3 . state b. county 

3 £2 Wz. Pret, MARYLAND Goby Licrliprme St 

=. soe B. CITY OR TOWN fi ou . LENGTH OF STAY IN 1b ©. CITY OR TOWNE outside corporate limits, write RURAL endive neorest 

se ies write RURAL@n; =, ~ 
3 34. , Dal ja x iF BEG ManRE, i es 
Bee &. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, 9 «. IS RESIDENCE 
Eas ON A FARM? 
Suk an J dg 2 st ad yes [] No 
29 [i l| Se tee j be OA. Bane jonth ey ‘et 
a r > 
Bae {Type or print) A yy the DEATH i hes) 2 9652 
Ssz = 
523 5. SB 6. COLOR OR RACE]7, MARRIED [JQ NEVER MARRIED [_] | ®- DATE OF pee 9. AGE [in yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
&5 /, fi ten a last birthdey) Hours | Min. 
c LICL. A | tt? tut. wipoweED [] pivorceD [] Daye. 5h, > yrs. 
4 ~ USUAL OCCUPATION [Give Kind of work | T0b. KIND OF BUSINESS OR INDUSTRY 1 BIRTHPLACE (County & Sita, or forslgn country) | 12 CITIZEN OF WHAT COUNTRY? 


‘done during host of working fi 


‘even if retired) 


3 
2 
3 
x 
o 
8 Se 
2 
& 6 
3 EEE ie i MALY LAND - CF Yl 
£ wes 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
437 | 4% = 
$308 ESS MIPLE JAve Lyte Hyd e_ » 
£ =z Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a eee (Yes, no, or unkown) | (Ifyes givewerordetesofservice)| 
Fe | ee 2 TS. None Frances Lynch-Husband-sane_24 c 
S pet 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (e).] INTERVAL BETWEEN 
es 5 ONSET AND DEATH 
2egu0a PART I. DEATH WAS CAUSED 8Y: , % orn 
gz es ¢ IMMEDIATE CAUSE (a) pte BP Let eesti > a Sa 
feange 
z 2 a £ o a DUETO 4 e. - , 
25538 Conditions, if on whe Oe ee ee 22h ieee | dan 
¢ $s oe geve rise to imme. pie > 
a 4 ‘ 4 
6 eo 8 {a), steting the underlying * care 
eee “couse fast, {eb Pe ee al 54 Patapon 2L2 Rae so, 
Es Sse z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. Was AUTOPSY 
gee e2 | 
aetes © |5 Bakolical” Pari orvrninn __|s Ce fa 
& oud = & [ 200, ACCIDENT WAS UNDERLYING [1 | 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
ness © | oR CONTRISUTING [] CAUSE OF DEATH 
Beara [AE EITHER, NOTIFY MEDICAL EXAMINER) 
gece < 20c. TIME OF INJURY Month, Dey, Yeer ) 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 2D. (City ortown) ————~—=—«(County) ~— (Stete). 
as <s 8 four atae Whila __Not While fectory, street, office bidg., ete. 
Heeea | 
B2O88 
HEUZe 
on 
Ores 
® 
Of ATTENDING STAFF 
at = 
adie mo. | PHYS. Te Biecror 0 Pays. 1) 
E sa as 22d. ADDRESS 
af. 
ao B33 | Stephey/N. Jones Rockville, Maryland 
mah s 3 Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
O°O0T DS EMOVAL {Specify} 
re Burta 12/24/63 Pp Z 
& 24 FUNERAL DIRECTOR'S SI ADDRESS “Ee i ase ie REG)STRAR'S CS is 
) AF Le 
VR AIS (4) 4 a esda, Ma ib eB; oi 
20M S63 
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1, PLACE OF DEATH 
a. COUNTY 


Montéom MARYLAND b 
b. CITY OR TOWN (if outside corporele Gun | ai HOF STAY INTE 
; "Ee RURAL end oy neerest town) g Sb 2 
t wk CE he x “i MA LAK K 

d. NAME a ona arafeciatss Tit not In host ~ z- 


|, give street, iis d. STREET ADDRESS e. IS RESIDENCE 
Shington seat 


7 pom Heigl | £607 Bigg cca oe “a 
DECEASED mi py 
_ Ed a oa fe & s¢th &. Mee Ladosh on La TF UNDERT Lo 93 


|] 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


@. STATE b, COUNTY 
‘Ia n.d. Dott Cana & 
‘c. CITY OR TOWN (If outside corporete limits, write RURAL end give neere, town) 


Last 


on papers. Pages 
within 72 hours after death. 


5. SEX |6. COLOR OR RACE|7 marriep {] NEVER MARRIED oO 9. AGE (In yeors IF = IF UNDER 24 HRS. 
| ae g G / lest Birthdey) | Months) Deys | Hours | Min. 
Male WW hi \ WIDOWED Divorced [_] ae 157 yes. 


Oe. USUAL OCCUPATION (Give kind of work 
done Ns eeei tae st of working hife, even if retired) 


| sale aN 


0b. KIND OF BUSINESS OR INDUSTRY 


Ens. 


Ti, BIRTHPLACE (County & Stete, or Vy, in country) oa CITIZEN OF WHAT rhe 


ena. SA. 


13. FATHER’ oh, i. (OTHER'S MAIDEN NAM fear 
acles Mae dutesh ‘ A 
i. RASC Ase pam Ula y ARM FORGES? | 68SOC ECURITY NO.) 17. INFORMANT ‘Address 
es, no, or unkown) | (Iyes give werordetesofservice) Ke 
) ON ee Ae: s oe ta Z €Cord S_ 
18. CAUSE OF DEATH [Enter only one cause om ote pe Tor - Tb), and (c).] re a INTERVAL BETWEEN 


s that the death certificate be executed @ 


cate has been signed by the attending physician and completely 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


ra IMMEDIATE CAUSE (e)__ = ~ 
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a DUE TO 
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5 eek te 
aS z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
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& | Of CONTRIBUTING [_] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |/20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) {Stete) 
5 Hour a.m. While __Not While fectory, street, office bldg., ete.) \ 
= sf et work [] at work \ 


certify that (I) ages Hended the deceased fro 19 
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22d, ADDRESS 


cel GD @2, and that death occurred al3-E.M, from the causes and on the date slated above, 
J DING F 7b. BGNED 
ATTEND STAFI | 
. mp. | PHYS. 1 necro OO pays. 


aa, BURIAL, CREMATION, 


= Te THEREOF Se. NAME OF CEMETERY OR CREMATORY 
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DO 


pz 
S 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deseased lived, If institution: Residence befors admission) 
2s @. COUNTY es Vaya ®. STATE , COUNTY 
ene ¥E MARYLAND Te Z 
=4 b. CITY OR Lee {if se orporete iil €. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {if gafside ee Timits, write RURAL and give negtast town) 7 
ay 5 = write ‘AL ond, gi st town) 2 éars a 
j afte Afaea y' G/: Lb Ae. Chia 
x d. NAME OF HOSPITAL O€ INSTITUTION (if not in hospital, give street address) { 4. STREET ADDRESS wy SS eS 
o = a 
ag « 
.3 sweep oe o> Kensington Parkway _,| 7 “Zi? | Yle> Parkway _|*s[1 Noi 
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ag DECEASED a Wiis 5 4 
Bie (Typa or print) B LS 44 . Cv ot CRG | DEATH De AS wes 
5 5. SEX 6. COLOR OR RACE) 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
83 /p |7- MARRIED [NEVER MARRIED [_] CHEESY | See eee 
Bos aM | wivowen [2 — pivorceo [] 1/ ‘16/94 yes. 
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o 1 . ¢ 
ef John C. O'Melveny s _Elizabeth Masonheimer 
© 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 (Yes, no, or unkown) | (Ifyesgive waror dates ofservice) 
7 _No None 


Mrs. O'Melveny-daughter-same- 


J INTERVAL BETWEEN 


) CAUSE OF DEATH [Enlor only ono cause per line for (), (b), and {c).) 


‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; oe 
IMMEDIATE CAUSE (eo) a = al “ 


ate has been signed by the attending physician and completely 


the deceased from. Fasc A a 19......0, that (I) (we) last 


= 
es 
cy 
s 
FS 
8 
26 
es 
By Bo 
2tee 
522 Z “4 DUE TO 
2 £ 5 Conditions, if eny, which {b) CE tar ao \__ —_—_—- 
Poss gave rise to immediala causa 
£45. {0}, sleting the underlying ( CUETO PAE Lk Pie 
ace cau te ee eee re at Devi |_ 
Seta z PART I. OTHER SIGNIFICANT “ee TO DEATH BUT NOT RELATED = THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
BSs0 (6; Ad 
oe y - 
gs $ fe y Pe __ en 2 ¥r yes []_ NO 
ae & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
5 a & | OR CONTRIBUTING [] CAUSE OF DEATH 
Le G | UF EITHER, NOTIFY MEDICAL EXAMINER) CPL 
a : = 
23 & | 20<. TIME OF INJURY Month, Day, Yoor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town] {County) (Sista) 
Eee ray Hour e.m. Cnt While Not While factory, street, office bldg., etc.) | 
30 g é-, 19 et work [_] et work 
eae -m. 
ay a 
& 
ra) 
a 
3 
i) 
= 
a 
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21. | certify that {I) (this hospital) attende 

2 saw the deceased alive on. . from the causes and on the date stated above. 
Senne ia ATTENDING MED, STAFF 22 SGNED 
Bt 2 PHYS. [EX piRecTor [] PHYS. [J j2foz, ‘fx 
Bom oe 22c, PYASICIAN'S c 22d. ADDRESS 
Bena } [AME (Type! 
geese | hg. FE Clan JOS _COCxt. 
OeP ce Ze. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 
Riek oo REMOYAL {Specify} i 
otgvs | Buri. 2/27/63 at. Memorial Park inia— 
Fp AS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S—. REC'D ae REGISTRAR | 2Sb. ez etn tu 

15M 9/60 e Robert A. Pumphrey, Bethesda, Maryland lo)EC 30 1963_ 3) ¢ 
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Be 15340 ___CERTIFIC H 
es ( Vy 1 PERCE OY DEATH =." ~ + 2, USUAL RESIDENCE (Whare deceased lived, If institution: Rasidence before division) 
Hore . a, STATE b, COUNTY 
rore weit ml __MARYLAND_ ee i sae 
=vs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [if oulside corporate limits, write RURAL and give nearast town) 
i a0 writa RURAL and giva nearast town) | ; 
ces — Kensington __ _||__Wash ing ton,D,C, =f Pe 
i 4 ‘aw OF gi Pr races i not en ire giva stra? eddrass), d, STREET ADDRESS o- 1S RESIDENCE 
ln 
3 arroll eT 3803 Benton St. ,N.W, ves [} NO [A] 
gs First Middle Last | 4. DATE Month Day veers 
Ra : | OF 4, / 
Es (Type or print) Co LARA Ay UAGER | DEATH ae 22 14,49 63 
cs . ~~ [6. COLOR OR RACE|7, EVER ED [7] | ® DATE OF BIRTH 19. AGE (th years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
gt eee 7. MARRJED [“] NEVER MARRIED Oo fost bidhdey) Fae ne Fae 


Month] Days 


white wipowen [4 —_vivorcto [7] 4/29 /1880 83 vs. 


Wa, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) “CITIZEN OF WHAT COUNTRY? 
done during most of pel life, “a if agi | 


Clerical Governmet | Pennsylv ania | U.S,A. 


143. FATHER’S NAME iz MOTHER'S MAIDEN NAME == = 


Alfred Nagle Anne Rassiter 


Hours Min. 


pas 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ | Adies Same #1 r 
(Yes, no, or unkown) | (Ifyasgiva war ordatesof service) 
no ee) 2. Records at Carroll Hall Sanitarium 
18. CAUSE OF DEATH [Enter only ona cause per tine for (a), (b}, end (e).) INTERVAL BETWEEN 
rare oompuas cee, daTeRosc Leite bent Disease | 


hy DUE TO 


Condiions! ony, zz} wo ZL SSEWTT tb BV PERTEM 607 
risa to immediate cause 
DUE TO a 
i eee ll ect Be Mari. LE 206 UM 
° 


stating the undarlying 
cause last. 


UTOPSY 


fo burial, cremation, or removal, and in any“event; 


Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEBTO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 
g) PERFORMED? 
A\e 
5 St st: a4. CEREPKIL Jf EHORRUKEE —- fri fEupiceerg | Te Be 
we & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Parf | or Part Il of ifam 18.) 
& & | OR CONTRIBUTING L] CAUSE OF DEATH 
© | UE EITHER, NOTIFY MEDICAL Cefeoide || 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) ~ (State) 
8 Hour a.m. While Not While factory, streat, office bldg., atc.) ‘ 
= p.m. 9 at work ‘at work { 


TOR: After this certificate has been signed by the attending physician and completely fi 


retained by the hospital or attending physician. 


21. I certify that (I) (thishosptral) lyr the deceased from...444.... Sty 1962, tab Seas “4, 19 42. that (I) (we}-last 
1gdekeP sna that MeenhSectrrad ailota.m, eat i collies SAG apn Aihe: datewinrmaetee 
¥ 22b. DATE , 


saw the deceased alive on. 


2c, NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (Cily, town or county) {Stete) 


Glenwood Cemetery Washing ton,D., 


2Sa. REC'D BY 36 1083 25b. RESIST) JAR: Ss INAFURE 
oar DEC eos ee Zz ye 


be filed with the State Dept. of Health 


< Zz acer] ae, Mo. AWS. [Z-—bitector (=) ms, oO 13/3 
: Mai tree He s(n ane peer ore Biles 
é | NARE (ype) enry Me Lowden y Chez. Lex (Gok | Pa. 

3 

3 


23a. BURIAL, CREMATION, "7 DATE “THEREOF > 


wae | 12/26/63 


24 FUNERAL DIRECTOR'S SIGNATURE S 
ay 2901 fit st. 
Hae"S."H" Hines Co, 2901, TP s 5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Now. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, MEDICAL EXAMINER’S CERTIFICATE OF DEATH wh 5835 
Reg. Dist. 


) # 


eZ ¢€ ra 
3% ° = 
S05 se. * tae, 
3 2 , Place OF DI a 2. USUAL RESIDENCE (Where deceased lived. If Inttitution: Residence before admission} 
23 3 M L 2 ‘Montgomery mamano || * STATE Marylend b. COUNTY Mont gome ry 
ae 2B |b. CITY OR TOWN (Wt ounide corporste limit, write RURAL Le, LENGTH OF STAYIN Ib || _¢. CITY OR TOWN (If ouhide corporote limity, write RURAL ond give nearest lown) 
ge 3 Potomac X Potomac 
3 3 & 3% d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) T d. STREET ADDRESS #18 RESIDENCE 
es Pan 10220 River Road 10220 River Road ves] NO LY 
See y 
34 NAME OF 
Bes g 3. Lost 4. DATE Month Y 
reso Nites or prinl) HAZEL ATWOOD “MANNAR Stamm December 2 6,196 a 19 
iz. eS 
a aes 2 5. SEX OLOR OR RACE |7- MARRIED [[] NEVER MARRIED [_]{ 8. DATE OF BIRTH 9. pe bice: IFUNOER TYEAR| IF UNDER 24 HRS. 
Ene * 
eee Female White wioowen B} —snivorceoy | Sept.1+,1908 88 Pahl Neen h epeg ese | Ming 
as Tos. USUAL OCCUPATION ind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
>t during mort ] ‘working lite, even if retired) 4 
5g 2 Book Keeper Contractor Marylan USA 
ape 13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
ets Edward Atwood Virginia Stearn 
2 & é 2 wes pEceey a vu betes {sl ails ribet 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
° 1, give wor of service} ke: = 
er No 214-28-771#arl Stearn-10221 River Rd,,Potomac, Md, 
3 2 18. CAUSE OF DEATH [Enter only one cavse per line for (0), (b), ond (c).] Rana 
re PART |. DEATH WAS CAUSED BY: 
cE IMMEDIATE CAUSE (0) 
oJ -) 
2° T20.1 DUE TO 
Conditions, if ony, which 


gove rise to immediote cove 
(0), stoting the underlying OVE TO 


: Page 3 should be used as o burial-tronsit permit. 


21. I certify that | took chorge of the remains described obove, held on Autopsy [_], Inspection K], Inquiry [X], ond find that 
deoth resulted from: Natural causes w. Accident [], Suicide [], Homicide [], Undetermined cause [7]. 


ACTUAL { LA, a hak DATE SIGNED 
3 Ay MO. CHIEF MEDICAL EXAMINER 1B} 


se 
A 
ro 
5 
3 couse lost, te) 
8 ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART l[o)[17. WAS AUTOPSY 
ne ce} a ce Fae 
g° 3 yes[] noi 
srs = [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury i item 1B, 
£2 | PRIMARY Cl os CONTRIBGANG DD ul (Enter noture of injury in Port | or Port Il of item 1B.) 
SE & | CAUSE OF DEATH. 
& 3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, for 120F. (City oF town) (County) (State) 
3 8 Hour a.m. While Not while Factory, street, office bidg., etc.) | 
= Ey Pum. 19 ot work [7] of work] H 
a3 


titing the word 


® 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death, 


gee 
3523 : ASSISTANT MEDICAL EXAMINER [} 
2 j 
£28 8 Z Name (lye Jownh G, Ball DEPUTY MEDICAL EXAMINER fd 12/26/63 
Ete \, [?2°: BURIAL CREMATION, [228, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {(Stote) 
5 . speci r 
a ee. Sy BYP EA 12/30/63 Rockville Rockvi A 


a oe . A Home 140RSS?. Montg. Av ‘da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATU! 
IS. Al 
su po ockvittey Narytend omen p 6.30 1963 fern gg 


MARYLAND STATE DEPARTMENT OF HEALTH 
PISS NL OF "ahi RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 15836 


15. WAS DECEASED EVER tN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


No. 


(it yes givewerordates of service}. 


16. SOCIAL SECURITY NO. | | 17, INFORMANT The Medical Rectrfa: 
The Clinical Center, Bethesda 14, Maryland _ 


None 


ez ~ 
g 1, PLACE OF DEATH : 2. UBUAL RESIDENCE (Where deceased lived, if inslitutiom Residence before edmission) 
25 a. COUNTY a, STATE b. COUNTY 
2% | ,Noatgonery = marytand || Pennsylvania (=F 
“2s b. CITY OR TOWN (iP outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR ie {If ouiside corporate limils, write RURAL end give neerest town) 
Bas write RURAL and give nearest town) em” 
es Bethesda 6 days __||__— Conemaugh te 
@ a~ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS SS ESIC eNE 
ra 
wes | 
Sas ~flinical Center, Bethesda 14, Md. 400 Parkhill Drive eR 
2 Ba eae ., sips a dle Lest Month Day Yeor 
aan : 
ea if. (yer) Sendra =—sEleine Mardis _ |: Siam December 7 _19 63 
8 ce 3. SEX 6, COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [X] | & DATE OF BIRTH ROTee Dissdali? Haluasl ss 
jonths ys jours | Min. 
5 Female _| White woownf]  owvorcio[}| August 10, 1942 | 27m || | 
& Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CATIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) | 
2 tudent _ |___ None vr. | Pennsylvania __ # U.S.A. 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o | 
5 
a Boyd Mardis | Ione Bracken sé + 
2 
« 
2 
ms 
5 


gave rise to immediete ceuse 
(e), steting the underlying DUE TO 
couse lest, (9 Rheumat. Heart Disease ula 


¢ 18. CAUSE OF DEATH [Enter only one cause for (e), (b), and (e).] ~ | INTERVAL BETWEEN ; 
‘2 PART I. DEATH WAS CAUSED BY: 

o IMMEDIATE cause) Cardiac Arrest : < _|_30 minutes 
‘6 : A DUE TO 

3 Conditions, if eny, whlch w Low cardiac out Postoperative L _hours __ 
4 

S 

= 

= 

5 


te has been signed 
ed for use as the burial-transit permit. Then please remove carbo: 


Ith prior to burial, cremation, or removal, and in any ay 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


wack 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIYEN IN PART I(e) uF Sie Ss 
3 25 ae ae _|s ve 
2 5 - = 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in | Pert | or Part Il of item 18.) 
Qu  ] OR CONTRIBUTING [7] CAUSE OF DEATH 
=£E G |MIF EFTHER, NOTIFY MEDICAL EXAMINER) 
Bs23 $ | 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 208. (City or towa) (County) {Stet} 
Riss FF eA White Not While | faclory, street, olfice bldg., etc.) | 
£ gee = p.m. 9 et prov) Ul igtagees (L,) : 
2 2 
eOas 21. | certify that [ (this hospital) attended the deceased fromDecember...1.~., J}..63 10... December...719..63 that @) (we) last 
os 2 saw the deceased alive on.... 19.63. and that death occurred at... AM, from the causes and on the dale stated above. 
an oe ey “ ¥ ATTENDING STAFF 720+ SIGNED 
2° 
a wan 5 joo. Ve Urrusedl mo. | PHYS. Binecror C] pays. [December 7, 1963 
g ee c. i _ % 7 2d. ADDRESS 
Ege as n ; meas “a The Clinical Center, National 
BB S3 Louis M. Sherwood, M.D. ___| tasti tutes -of Health, Bethesda -14,- 
BER BE de, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
® mn: REMOVAL (Specify) * . Us 3 
orgus Ahural/2 bt Wenoect lene erg 4 Camgria “Pa: 
. REEID EGIS TR, yb. REGIS! RS SIGNATURE 
ah INERAL DIRECTORS SIGNATURE 7557 cons . 250! REED BY ry (f SISTHAI 
15M 7-62 ~ i 4 DATE mM, tantly, 


state 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR-STATE |/ 15343 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15837 
HEALTH DEPT/) 7. piace or pears heme aS — for . USUAL RESIDENCE (Whore deceased lived, If insliution: Residence before edinission] 


2a. “Nontgomery MARYLAND a ah x5 Vi (rid ee 
ee 
pe ed b. CITY OR TOWN (if outside corporate limits, | « LENGTH OF STAYIN 1b |) c. CITY OR TOWN [if outside eorporete limits, write RURAL end give 
g 5 5 2 Rensing an. ae nearast town) 2 8 
ee oae DEMOS RECS Rete Vigidr/ short Hills 
e sas 4. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give slreo! eddress) ||. STREET ADDRESS = Tia Rd ~~ le, 1S RESIDENCE 
2 . ON A FARM? 
weges __ Kensington Gardens § Saniterium , 3000/, Meena a/ et ves] No 
zee ks 3 NAME OF First “Middle i “Day Veer cam 
ICs 
f2ees {Type or print) Mae Leahman VeCalle |" on December 23 jp 63 
3 ten ; SEX [6 COLOR OR RACE) 7, manrieD [CINever marie [7] | 8 DATE OF BIRTH = 9. AGE Lieve IF UNDER 1 YEAR| If UNDER 24 HRS, 
StF ‘emale White June 17,1875 BENNY [Montha| Deve [Hous | Min. 
CE Eas WIDOWED] —_ivorceD ["] yrs. 
L2G vs a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (Stata or foreign eountry) —~—~«d+i 92. CITIZEN OF WHAT COUNTRY? 
Lae oa during moa of working Me, even i retired) 
Pres I |i lousew1 None Maryland U.S.A. 
=e8 3. PATHER’S NAME <— "| 14, MOTHER'S MAIDEN NAME +s -, i al 
— * 
ssa James E.Leahman Matilda Gloyd 
2O§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address _ 
sae (Yes, no, or unkown) [ee ee 
BE ° ° Unknown __—|_—s Hospital Records-Kensington Gardens 
3= 19, CAUSE OF DEATH [enter only one cause per lino for fe), tb), and (c).) INTERVAL BETWEEN 
5 PART L DEATH WAS CAUSED BY. 2 2 -%; e ONSEADBIEATH 
UAMEDIATE CAUSE (0)_— ASPA YR ia, dve to Obstroct on of G/o H's ‘ SOMed 
FAL. 7 DUETO 5 
Conditions, it eny, whieh » ASPiraton. of Fo THIN 6 roby. 
seve rite fo Immediate couse = | aa 
{a}, stating the underlying ( CUETO 
couse lost, {el 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)) 19. WAS AUTOPSY 
a PERFORMED? 

i= 

LI ves K] no [] 
E | 20e. EXTERNAL CAUSE WAS | 20. DESCRIBE HOW INJURY OCCURRED. (Enlor nature of injury in Pert | or Pert Il of ilem 18.) 
= Faia oe CONTRIBUTING [J * 
5] caust oF OATH, Eati ing Orange aind choke) — + 
§ | 2c. TIME OF INJURY Month, Day, Year| 2Dd, INJURY OCCURRED) 200. PLACE OF INJURY (Heme farm, | 20t. (City or town) (County) (State) 
a g While Not Whila « é factory, street, office Pesci 
il Rest aie 23 963 larwor(] arwor (| Nursing Meme — Kensingken Monte Mel 


21. I certify that | took charge of Ihe remains described above, held an Autopsy [X. Inspeclion ital 


Inquiry ia} 


and in my opinion 


please execute the certificate, writing the word “pending” in pen 
4 should be forwarded to the Chief Medical Examiner’s Office along with 

TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 
Health or its designated agent, prior to burial, cremation, or removal, and in any 


TO DEPUTY i. EXAMINER: This certificate should be 


death resulted from: Natural causes Ck Accident BX. Suicide [}. Homicide oO Undetermined manner im) 
ee MEDICAL EXAMINER [7] 
pose A. Boll ~ pa.p, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
: DEPUTY MEDICAL EXAMINERAN] 
ty EXAMINER'S ra 
‘ NAME (tyes) “ John G. Ball Address {Streat, city, town, or county) Y 2S. ‘A 3/ 65 v 
‘ 70. RASTA een) DATETHERFOF | 22¢. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) —~—(Stete) 
pec " 
Burial-Transit 12/26/63 Northwood Cemetery Philadelphia, Penna. 


23, FUNERAL DIRECTOR ADDRESS: 


Robert A. Pumphrey, Bethesda, Maryland 


8 
» 
i 


5M 1/63 DATE 


Be DEC SO IES FOG 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ENS 


1 


FOR STATE 15324 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH D Rigs FERGHOr DEATH 2, USUAL RESIDENCE (Where decessed lived, If Insllullons Residence before edmission) 
o < sd |. STATE & b. COUNTY 
ES /> M Li ae LH DP Lge MARYLAND j YEE x re 
és 3 b, CITY eo kov (i outside pa limits, LENGTH OF STAY IN tb «. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
35 writ give ngdre: 
in eS ae rm Ji. 7 | See ae AL io 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) da. a ADDRESS me «IS Rarer 
ON AF. 
ee basa 2. HE Pe Ye ee no [] 


3. or First Middle a Oo Month Dey Year 
{rypa:er pie Bld tr share Uden 7770. F-& eof bare gp. 8 OE ips 


etained for “your i 
et 


‘ate should be executed within 24 hours after death. If any del 
pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funer: 


3. SX 6 COLOR OR RACE) 7. annieD [x NEVER MARRIED [-]] 8 DATE OF BIRTH 9. AGE (In yoars {IF UNDERT YEAR] IF UNDER 24 HRS. 
es 2 My a ae Months|.Deys | Hours | Min. 
zeke | per wow [] pivorceo [] | PAK AYA /F/ CD Nae 

10s. USUAL OCCUPATION (Give kind of work _ | 1Db. KIND OF BUSINESS OR INDUSTRY] 1K. ip PYACE (Siete or foreipn ez! 12, CITIZEN OF WHAT COUNTRY? 

done bearers, most of working lif, even if retired) 


Gsg7s'2 PAOD 
fed N. 
Swe Pile Zi dd. 
46. SOCIAL SECURITY NO.| 17, | eZ Address: es 
lO =o pes: CL ATA ae: ce ae Leaks ; 
AL BETWEEN 


ONSET AND et " 
ee =i CAS 


VOC A) ae LMR 


ez Le e 


3. SAS = EYER IN U.S. ARMED FORCES? 


(Yes, no, of unkown) (Ityesgivewerordetosofsarvice) 


M4, 2 s 


18, CAUSE OF DEATH [Enter only one cause per lina for (a), pp ), and (c).) 


9 with form PM3. Page 5 mayb 
transit permit. File pages t and 2 


USED BY: 
rae A EE 2 Coron rt 


d ‘ DUE 
tee it ony, whieh 2 > Peters cle vos S is a Cy 


geve rise to Immediate couse 

(e), stating tha underlying DUE TO 

cause last, to) a= 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 


aminer’s Office alon: 


19. WAS AUTOPSY 
PERFORMED? 


YES No [J 


20s. EXTERNAL CAUSE WAS 

PRIMARY C] or CONTRIBUTING [1] 

CAUSE OF DEATH, 

20c, TIME OF INJURY Month, Day, Yeor 
Hour e.m, While __ Not While 

Dri: » ork [_] at work 


iy that | took charge of the remains described above, held an Autopsy 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert I or Part Il of item 18.) 


‘2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (Clty or town) (County) (Stete) 


factory, street, offica bldg., ate.) i 


Inspection Kl 


MEDICAL CERTIFICATION 


agent, prior to burial, cremation, or removal, and in any event wil 


EXAMINER: This certifi 


please execute the certificate, writing the word “ 


21.1 Inquiry and in my opinion 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


a] 
2 death resulted from: Natural causes Accident |_|, Suicide [| |, Homicide Undetermined manner 
¢ 
3 Q CHIEF MEDICAL EXAMINER [7] 
ACTUAL oe (Bhh 
e ™ SON nae Lp . pap, ASSISTANT MEDICAL EXAMINER [“] / 2 {ij We DATE SIGNED 
(a 5 nication’ DEPUTY MEDICAL EXAMINER [A~ 3S. 
5 nee NAME (Type) 2 Address (Street, elty, town, or county) 
= ia, BURLAL, CREMATION, | 22b. DATE THEREOF ‘27c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county). (Stata) 
a 3 REMOVAL {seas a, 
9 Burial |/ 2-79.62 | a7 =F 


23, FUNERAL DIRECTOR 


VR AISME 
5M 163 


24a, REC'D BY REGIS’ 6B REGISTRAR’S SIG! 


loWEC 23 196 ea 


unninghan g 1 a4 Loeetpeed 
1 Alexandria, Va. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mia 
CERTIFICATE OF DEATH 5839 


25 
s 15323 
= 33 1. PLAGE OF DERTH 2, USUAL RESIDENCE (Where deceased lived, if Insiitution: Residence before edmission) 
: a i @. STATE b. COUNTY 
s Re rey omery MARYLAND || 4 4 Wan 
2 a7 a B. CITY OR TOWN {if outside korporete limit ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
<\E ae erael e L and give nearest toyn) 
NS Braas ~ Ae» ag 
= Z Le Chey ase a ee 
@ Ban y d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) ||, d. STREET RooNess > a «1S RESIDENCE 
eee |] ON A FARMI 
& Bate 3301 Woodbine Sereet ___||__ 3301 Woodbine Street | usqq 
B es= "3. NAME OF = ip “Middle = ATE “bey > aera 
3 2an DECEASED P 
g $a (Type or print) f vA V Mea ir) peare 19 963 
e 85s 5. SEX 76 at me E17. MARRIED EVER MARRIED [~] DATE OF BIRTH F UNDER 1 YEAR| IF UNDER 24 HRS. 
A erg a mM 18 G Pe Ios buthdey) Tee Deys | Hours | Min, 
e 8S | wipowep [] —_bivorcep [] ral et htay 66"" | 
8 SPS ide, USUAL OCCUPATION wis Kind of work | 10b. KIND OF BUSINESS OR INDUSTR BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 866 I done ran most of working life, oven if retired) . 
§ 3 Engineer Conso/ fan t Lynn (a ES 
iow 13. FATHER’S oh aM Ms MAIDEN NAME : 
~ 235 6 Weavey~ Eliz, Hqzlitt 
g S82 te p ea [2, GZi(tt 
2 855 ie WAS Hee ee INU'S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, | rowel ‘Address 
£ $23 as, no, or unkown) | (ityas givewerordetegofservice = 
28 Vou WLE I 468-30-1971 Mrs, aie ~ Same. a. 
=e e 4 s eee OF aes [Enter only one cause per line for (a), (b), end (c).] falda tele (ai aal = 
Bes PART |, DEATH WAS CAUSED BY: 4 4 DP be 
ee ae IMMEDIATE CAUSE (a)__ Coren Ory 7a YORI DESIS __| Mine Ee 
=s . 
gangs DUE TO vs . te if 5 ae 
2 ge Conditions, if any, which b rTeries fer US orl Disease “2 Vr 
2 my (b) q ais oe fLAED | | 
eB a; gave rise to Imm 
= ~ (e), ste Ee iD 


rd 
E 
a 
3 
a] 
5 
a 
5 
a 
= 
3 
2 
© 
= 
= 
3 
2 
> 
a 
[Ss 
+ 
o 
a 
é 
£ 
3 
3 


a 
$3 
od 
£o 
gs 
eis 
Eo 
= 
33 
2s 
=0 
55 
Par) 
an 
J 
O38 
Bo 
gs 
He 
Bs 
Qe 
gs 
D. 
a 
rae 
35 
ie 8 
[ok 
a 


TO HOSPITAL . ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


3 
= 
5 

) 
2 

3 
= 
a 

= 
8 

=x 

6 
a 
e 

c=} 

‘2 
te 

a 
2 

= 

Ey 
2 

3 

$ 


i 


couse 


2 kc) aS 2s 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 


z 19. WAS AUTOPSY 
2 PERFORMED? 
SI. : Vone _|yes no [ 
fl 20e. ACCIDENT WAS UNDERLYING [) 20. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert! or Pert Il of item 18,) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% |20c. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20s, PLACE OF INIURY (Home, ferm, | 208. (City or town) (County) (Siete) 

3 ictcamete While ___Not While. factory, street, office bldg., ete.) | 

3 a, 19 jet work [_] et work { 


2. 1 certify that (I) (thieeheepital) attended the i aed from... z TEAM AAL, 19..0..5, that (I) (ap) last 
Aect¥. al. (23 1. and that death occurred red af 38M, from the causes and on the date stated above. 


saw the deceased alive on... n 
22e. SIGNATURE = A 22b. DATE 
(Vols Wt, In no. |S CP omecrorn Cs, 12/19/63 
'22c. PHYSICIAN'S | 22d, ADDRESS 
rants /TAMES WIEGANM (F750 | Heda 


23. NAME OF CEMETERY OR CREMATORY 


238. BURIAL, CREMATION, (State) 


REMOVAL (Specify) 


23b. DATE THEREOF 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRES: 


Robert A. Pumphrey, Bethesda, Marylan 


. 


a 


The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a3 ol 15346 CERTIFICATE OF DEATH {5840 
3 _ 
5 z 1./ PLACE OF DEATH a) 2. “USUAL | RESIDENCE (Where deccuma lived, If institutiom Residence belore ‘edmission) 
oe ~ a. COUNTY a. STATE b. COUNTY 

es Montgome: 
202 Lt} ry MARYLAND Maryland _ ___Montgomery ___ 
bale | 3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
= Gs write RURAL end give nearest town) 

— } Bethesda | 44 days || X Kensington ;: = 

Dt Yd, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) 1 d. STREET ADDRESS e BAN: 

~ Clinical Centter , Bethesda, Md. | 4312 Glenridge Street ves [] not? 
s 5 ‘3. NAME OF First Middle Last j 4. DATE Month ‘Day ‘Year 
® e ite ot OF 
ea Kigesioieinye | Oe Pe nya lowe  _—s Merrill — | PEATH December 1 19 63 
8§ 3. SEX 6. COLOR OR RACE/7, marrieo [J NEVER MARRIED [_] | © DATE OF BIRTH 9. AGi (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
24a last bithdey) |"Months| Deys | Hours | Min. 
25 Male White | woowm[j _oworcto|15 Jamuary 1909 | 54 | 


Ws. USUAL OCCUPATION (Gi 


J Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN ‘OF WHAT COUNTRY? 
done during most of working life, even if retired) 


s 
= 
oO 
ie 
5 
Qo 
z 
ial 
~ 
= 
ES 
: 
SEE Secretary _ | Drug Store |_Uteh | U.S.A. 4 
Go® 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ant 
sae Leon Merrill i | Bertha Lowe + 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOC! INFO! 
£5 ae cael rncoaeenney] © ON SORTS 7. ROOT The Hedltggl Restie” 
2 
2 g No_ 577-01-9710 The Clinical Center, Bethesda, Maryland 
eres 18. CAUSE OF DEATH |Enier only one cause per line tor (a), (b), end (c).] INTERVAL BETWEEN 
s ET AND 
35 x5 PART OFATIMMEDIATE CAUSE ie) Carcinoma of Kidney —|-4 years 
S538 1S OX DUE TO 
fete Conditions, if eny, which ») Metastatic Carcinoma to lungs, pleura, bone, liver, 2 years 
a 33 5 ‘g2Ve tise to Immadiate couse kidney and chest wall. 
s = PS (a), steting the undarlying ~ OVE TO 
ee oie es «)_Hydrothorax, right side _ aa _4 months 
=I Sota F 3 PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED "TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a)/ 19. “a 
28a 4 
Beee5 25 a! A = Se ae ae SE 
Be $25 = 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
ed a & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bezels | (le ETHER, NOTIFY MEDICAL EXAMINER) 
osse 3 < Qa. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) ~{County) {Stete) 
oc 8 w ile jectory, stroo}, olfice bldg. atc. 
xz 3. s New ae: wie wi ! fice bid M1 
288° = eiet 9 al wor al worl 
#30 83 21. | certify that MW) (this hospital) attended the deceased from@boher..18..., mop roDecember.1,, 19.43, that Ak (we) last 
%, 32 e deceased alive onl .December. 1.19. 63. and that death occurred al... . QM.“from the causes and on the date slaled above. 
& “nko 2b. DATE 
re} mee NE ATTENDING MED. STAFF SIGNED 
ace og ‘ 1 ye) mo. _| PHYS. (2 pirecror [] Pays. re] 1 Decem 3 
Ze dS ZPANSIIAN'S E ++ ———""l7za, aboness The Clinical Center, Nat: ad 
le t) 
Roe es vs Patrick H. Henry, MD Institutes of Health, Bethesda, Md... 
82p32 23a. BURIAL, ATOM ‘DATE THEREOF 28. “NAME OF CEMETERY OR “GREMATORY ——~*| 23d. LOCATION (City, town or county) ~~ {Stete) 
ett REMOVAL (Speci ic 
ovosd 63 \Parklawn Cemetery _| Rockville, Maryland = 
BP OR 


C\ | | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. rea at IGNATURE 
vr AlS (4)\\ Robert ‘3 | 


RENE sittin « beensiersion Bethesda, Maryland eoen 4 1963 Yl ah) g 


and 2 should 


24 hours after 
by the funeral 


pletely fi 


transit permit, Then please remove carbon papers. 


‘OR: After this certificate has been signed by the attending physician and com) 


ENDING PHYSICIAN: The law requires that the death certificate be executed 
3 should be detached for use as the burial 


retained by the hospitat or attending physician. 
ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


death. Page 4 
director, page 


TO HOSPITAL OF 
be filed wi 


2 > 10 FUNERAL 


2G 


ome 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, —— 9 4 1 


15347 CERTIFICATE OF DEATH 


v1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad livad, If institution: Residence before admission) 


. COUNTY a. STATE b. COUNTY 
Montgomery _ _____ MARYLAND Maryland Montgomery 
b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give naares! town) 
Rockville _ Rockville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddrass) d. STREET ADDRESS . IS RESIDENCE 
| ON A FARM? 
aypbbi5 Baltimore Road __ |_1115 Baltimore | ves [No Bf 
3. NAME ©: First” Middle Last Month Dey ‘Yer 
DECEASED OF 
'ype or print) DEATH 
==, Maude 228 Metcalfe SS RCE 26 19 63 
5. SEX 6. COLOR OR RACE) 7, maRRiED [-] NEVER MARRIED @. SATE OF BIRTH 9. AGE [tgees IF UNDER T YEAR| IF UNDER 24 HRS. 
. lest birthdey) [Months] Days | Hours . 
Female White WIDOWED; DIvoRceD [_] 9/19/80 c. $3" | | 
eo. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Steta, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, aven if retired) 
ousewife  _—_s|_— ~------- | “Indiana USA _ = 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Robert C. Campbell J dg Nancy Ealls pe re 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgivawarordatesofservice) 


_ Helen Peterson-daughter-same ab 
| INTERVAL “BETWEEN 
ONSET AND DEATH 


Ss 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_\*" 


ARO: / DUE TO 


Conditions, if any, which Ca omen o se >. " <n Ho . 
geve rise to immadiate cause” w= = -| fe 


(0), stoting the underlying DUE TO 
cause lest, te) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo}| 19. Wis dal 
9 /. ERFORMED 
i 

5 [wes Tso Bd 
= 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 

£ OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 2008. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) = (Steta) 
S Ha While __Not While factory, street, office bidg., atc.) | 

= 1” at work { 


21. 1 certify that (I) (this hospital) attended the deceased from. 
saw the deceased 


19.63, that (I) (we) fast 
ath occured at3.(A.M, from the causes and on the date stated above. 


ey 5 ATTENDING mI STAFF fet site 
mp. | PHYS. een I Pxys. [] Qs 2k 4 


22e. PHYSICIAN'S 22d. ADDRESS 


NAME Tree (3 pA NE HH ELG Sod CopeSvinre RO SirivER SPRing ms 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, town or county) {State} 
pena {Specity i 
ransit 12/26/63 Memorial Park 


24_FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 25a, REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland 


pare C 30 


folcaliedadg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, EONS 


\g 


15348 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If ins} 


tion: 


nce before edmission) 


e. COUNTY . STATE b. COUN 
fohat Yon eM MARYLAND Moire Mon omery, 
b. CITY OR TOWN (Poutside corporata limits, c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL whd give neerey town) 


write RURAL end give neeres! to Q, \ els Xv = Seal 


cS. 


Ta 


cam aavcu Yo > al = — 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give ! d. STREET ADDRESS e IS yee 
ON A FARMi 
: we nalon ae ae $2041 Roane aie Roe ves [] No) 
fiddle. 


13. NAME OF “Month Dey “Yeor 
DECEASED 


(Type or print) oe Me Yer SEATH ! é 1963 


5. SEX 6. COLOR “mur 7. MARRIED [7] NEVER MARRIED [-] | ®- DATE OF BIRTH 9. AGE (In years | UNDER 1 YEAR| IF UNDER 24 HRS, 


last birthdey) ka ale “Hours Min, 
oa WIDOWED ve Divorceo [7] apes Si $8 
ida, USUAL OCCUPATION [Give Kind of work 


yrs. 
0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 
Mon ee 


13. FATHER'S NAME 


Franky Funk 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMA! 


tare ie (Ifyes givawerordatesof service) 2 Eis L 2B Rees ‘se gee Rey i tee ‘ean = 7 


18. CAUSE OF DEATH [Enter only one cause par like for te), (b), end (e).] ate: BETWEEN 


PART I. DEATH WAS CAUSED BY: a ONSET AND)DEATH 
IMMEDIATE CAUSE (2) 


~ ae | DUE TO 2, . g 
Conditions, if any, which (b) Cece eae C 
gave rise to immediete cause at? * a 


(0), steting the underlying ( DUE TO 
cause lest. (co) 


pK 


n papers. Pages 1 an 
ithin 72 hours after de: 


ind completely filled in by the funeral 


az 


12. CITIZEN OF WHAT COUNTRY? 


So 8 


Venns yh Wania. 
14. MOTHER'S MAIDEN NAME 


ae 


|20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


IESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | o: Pert Ii of item 18.) 


PART Il. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Soren GIVEN IN PART tie) as AurorsY 
PERF ? 
¢ YE NO 
we. agai excl oh Arteroick ole, CrikkanbosenUag. | "5H 
oO 


20. TIME OF INJURY Month, Dey, Yeor 
Hour em, 


20d. INJURY OCCURRED 
While Not While 
jal work ‘et work 


20s. PLACE OF INJURY (Home, ferm, ; 20f. {City or town) (County) (Stetey 
fectory, street, office bidg., atc.) | 


MEDICAL CERTIFICATION 


19 


. 1 certify that (I) (this hagpital) attended the deceased from.. 
saw the deceased alive on... Peihthermiustetcnd Gon 


‘22b. DATE 
- x ae oe ss Pa 


23b, DATE THEREOF NAME F re ot pay ton or Ti] {Siete 
ay BEN bieeze* ee Banas Taal oo 
Sig zi R REC'D 
Are!) 


appress Cd 6c yg 2% BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


oH COhROL STN UW) 


director, page 3 should be detached for use as the burial-transit permit. Then please remo: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed & 24 hours after 
TO FUNERAL DIRECTOR: Afier this certificate has been signed by the attending physici 


YR AIS { 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEANE 4 3 


15349 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


/1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceesed lived, If instilullons err before admission) 


e. COUNTY e. STATE we Cont aa 
____ MARYLAND | Mt fbso et 
b. CITY OR TOWN ii ing, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (Iffiside wy fe limits, “be ue and five 7 i t 
wite RUBAB end. i 


1 


FOR STATE 
HEALTH DEPT. 


necessai 
ctor. Page 
io 
— 


gis ela Lilepe? _ x thi 
sas 74 od. NAME OF HOSPITAL QR INSTITUTION {if noi in hospilel, pive sight address) d, STREET ADDRES: oS RESDENGE 

wg O° a ONA 

SBos iJ ? Len = SHS rt etaa7 hl __| yes [J no 

E85 3 NAME OF Fist Middle 4. DATE Mpnth Dey Year 

Sita : , oF 

= £2 3 (Type or prin!) ‘ A 4 i Deeper) DEATH, + XO 943 

23 i 5 COMPR OR RACE|7. annieD [fq] NEVER MARRIED [-]| 8 DAM OF BIRTH 9. AGE (in yeors |IFUNDERT YEAR] IF UNDER 24 HRS. 

= % io les birthday) |"Months) Deys | Hours | Min. 

Hs (w) Mele | wow]  vivorcen [] S- S974 of fv. | | 


USUA) SCCUPATION (Give kind of work 1Db. KIND OF See ‘OR INDUSTRY es lela or foraign ~— 
fone duzig® most of saa, life, even if retired) 


Lr02e 


12, Le. COUNTRY? 
Ee neater Ss EN Sane 


ee 
18. SOCIAL SECURITY NO.] 17. Ww, ee b fold) 


Magitt is: address 
tee =a 


: ane E0eua | aise 
Raa 2 erg erty 8 A pes ages ho. ( uuxrl2{lecl) 


gava rise to immediate cause 


ithin 24 hours after death. If any 


1S. Wf as ow EVER IN U.S. ARMED FORCES? 
» of unkown) MOSS Dear See) 


—_—_— 
18, CAUSE OF DEATH iene ‘only one cause Ae line for iis }, tb), and 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


aminer's Office along with form PM3. Pa 


ge 3 should be used as a burial-transit permit. File pages fa 


agent, prior to burial, cremation, or removal, and in any evenf\ wil 


fectory, sreat, offica bldg., etc. | 


of hile Not While. 
jet work et work 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2 


(a), steting the underlying f DVETO 
cause lest, (e) 
Z| PART. OTHE ie CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie]/ 19, WAS ‘AUTOPSY 
gi, ee ORMED? 
3|L. CIR HOS(S, POO TAL. vs so 0 
& | 2] 20e. EXTERNAL CAUSE Was “2 whe Bu INJURY OCCURRED. fe ‘paiure of Injury in Part | or Part Il of item 1B.) re 
Nal PRIMARY, or CONTRIBUTING C] 
S 1S] cause OF DEATH. ‘fin Mehi a jee. 
5 | aoe. TIME OF INJURY Month, Day, me: ZIMJURY OCCURRED J 20e. PLACE OF INJURY (Home, ferm, | 201. (Gy ot town] (County) (State) 
3 J 
= 


pam. ‘P1969 Chae Ment Nel. 


|. I certify that | took charge of the remains described above, held an Autopsy im} Inspection inquiry ol end in my opinion 


death resulted from: Natural causes Oo Accident im} Suicide i Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [~] 


ACTUAL ASSISTANT MEDICAI DATE st 
SIGNATURE =m A: Bae M.D. L EXAMINER [J] SIGNED 


DEPUTY MEDICAL EXAMINER 5 - 
EXAMINER'S a4 es /2 Y (3 
NAME (Tye) John G, s Ball Addrass (Street, city, town, or county) 

228. BURIAL, Apne | ‘22b. “DATET THEREOF é AME OF CEMETERY Sy ee 22d, ICATION (Ci ae county) (State) 


hematin V2/2 3 | Cehar cll Met 


nated 


4 should be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTOR: Pa 


Health or its desig 


TO DEPUTY ®.. EXAMINER: This certificate should be executed w 


please execute the certificate, 


SM 1/63 DATE DEC 26 1963 fterleg ged ial 


Pies 23. Ohh DIRECTOR Leer + Wineemen 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
wt cg Ch ons Zensen: “Warhol Bo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ict 


, = 


\ 


- 


10a, USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if refired) 


Infant 
13, FATHER’S NAME 
|) Walter J. Michalik 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive warordatasofservice)| 


Tob, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Dover, Delaware _ [ U.S.A. 


14. MOTHER'S MAIDEN NAME 


Tha 595 CERTIFICATE OF DEATH 
$i 19350 ‘ 
192 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whara docented lived, If institution: Residence before edmission) 
:— AD a, STATE b. COUNTY 
Ens _ Bop eeoeely) MARYLAND Delaware 
>5s b. CITY OR TOWN ((f outside corporata limits, €: LENGTH OF STAY IN 1b €. CITY OR TOWN (If oufside corporate limits, write RURAL and give neeres! fown} 
fee 5 write RURAL end give neerest town) f 
38a / Bethesda (rural 8 days || Dever p 4 - 
2 2 w d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS oe IS ren 
al ‘ON A FAI 
Ee U.S. Naval Hospital _ | 2225 Center Ra. ves |] No[4] 
Baa [3. NAME OF tint wr ee ~~ Middle Last 4, DATE Month Dey Yo 
2a DECEASED oF 
Scie «|e Merormio Py owas Edward MICHALIK DEATH ~~ December 10 19°63: 9 
2S 5. SEX 6. COLOR OR RACE]7, aRRIED [-] NEVER MARRIED [2] © DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ES Mal be * Octode 6 lest birthday} eee gin “Hours =) ~ Min. 
€ ale ucesian | wwowe[] ovorcen[]|October 30, 1963 yrs, ul 
rs 
Ss 
2 
5 
& 


please remove car! 


Anna Sehnur 
16, SOCIAL SECURITY NO.| 17, INFORMANT 


None Hospital Records. 


18. CAUSE OF DEATH [Eniar only one causa per lina for (e), (b), and (d).] = 5 “) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, (7, bhp e : — egaretation vCal il 
IMMEDIATE CAUSE (e) v 3 4 | Cer) hes ss 
DUE TO 
Conditions, if eny, which i Ate ang 


DUE TO 


ing the vn dba via 
couse lest, to) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hla)| 19. WAS AUTOPSY 
= z 

1s : a | ves NO oO. 
| 200. ACCIDENT WAS UNDERLYING j OW INI ‘CURRED. i f item 18. 
& | Se cOnaorine Hi onuetce IG [|| 208, DESCRIBE H JURY OCCURRED. (Entar natura of injury in Part | of Part Il of item 18.) 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY ~~ Month, Dey, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, » 2D{. (City or lown) (County) ~ {Stete) 
s Hour Jeane Whi Not While fectory, street, office bldg., etc.) 
3 eet 9 af work ["] af work [_] 


21. I certify that (IK (this hospital) attended the deceased from....D@C.e...2.. P 63 10... DOG gL Q evap 19. 63, thal (QJ (we) last 
saw the deceased alive on. DeC.e...L0.... 1963... and that death occurred’ S1.........M, from the causes and on the date staled above. 


a Gat. oe ATTENDING ae sia 
V pip Oaesthase mo. | PHYS. =] DIRECTOR oO ans. &} Dec. 10, 1963 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed r | 24 hod: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the altending physician an 


22c. [ern 4 22d. ADDRESS 
mtr J.B. MCCLENATHAN U.S. Naval Hospital, Dethesda, Meryland_ 
23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Reed et | Taestets CTE | Arlington National Cemetery Arlington, Virginia 
24 FUNERAL DIRECTOR’S SIGNATURE fs ADDRESS: 25s. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
vas (R.A, Pumphrey fave., Bethesda, ma. _loPEC12 1 ASAE nei 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 15845 


| 2, USUAL RESIDENCE (Where deceased lived, If insilulion: Residonca belor 


Bink Bais SRY manytanp ||” ue Maryland Lo Howard ‘ “— 


b. CIT ety TOW! utside corporete Ii ¢, LENGTH OF STAY IN tb |). CITY OR TOWN (If outside corporele limits, write RURAL and give nearest town) 


write OL eMPGive neerest town) 
| DOA. 


im 
d, we. OF HOSPITAL Ge ea: {if not in hospitel, give street eddress) | 
| 


5, STATE 


H ALT DEPT. 


foal 


irector. Page 
‘our files. 
artment_of 


Laurel LEX 


Y, w | d. STREET ADDRESS @. IS RESIDENCE 

ww Mowry OM eR fe UH Se om 

2 = *€ oa <== YES NO 

3 @ 3. NAME OF 8 Y eek AL. ‘ Lost | 4. DATE Month Dey Yer 

‘2 . DECEASED OF 

Scie hae ae HARRY CLAYTON MILES | "A™ December 13 1963 

es a 5, SEX 6. COLOR OR RACE) 7. apried [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE ed IF UNDER 1 YEAR| IF UNDER 24 HRS. 
N rthde: fT | in. 

Beas Male White | wows [] ovoren]| Sept. 23,1897 Gre aie Hey tbs PEM et | | om 


\L OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slete or foreign couniry) "| 12. CITIZEN OF WHAT COUNTRY? 


= done during most of working life, even if retired) 
= Farmer AAS Maryland USA 
Pe 13. FATHER’S NAME , 14, MOTHER'S MAIDEN NAME A iain, 


William Henry Miles Molly Iager 


15) WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT OAvo ETHER Jie zi 


fas, no, or unkown) | (Ityergivewer or delesof service), 
218-16-0533 Blanche E? Stull, Clarksville, Md. 


No 

. CAUSE OF DEATH | #0 per line for (@), {b), end (c).] | ineVat Hef ten 
PART OATH MEDIATE CAUSE le) C CRO BRA RACE AA Tov —s* | 

5 Bay DUE TO 

contiom, Fons, wich) ow RRACTURE OF SKULL 


DUE TO 
(2). 


nly 1 


gave risa lo immadiate couse 
(a}, steting the underlying 
cause tas 


ate should be executed within 24 hours after death. If any delay is necessary, 


|, cremation, or removal, and i 


EATH. Au TO Acein€ ENT... (Home, 


20. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. OF “ 20f. (City or town) “{County) ~{Stete) 


see — While Not While jectory, street, as bldg. ee 
Lf [3.19 G3 \er wor Fat wort AT, 29 ‘Sc, 


21. 5. ai Rat | todk charge of the remains described above, held an Autopsy | |, Inspection f U and in my opinion 
Accide Suicide [_] Homicide [Undetermined manner [7] 


CHIEF MEDICAL EXAMINER 
Vip SISTANT MEDICAL EXAMINER [_] ve SIGNED 


DEPUTY MEDICAL EXAMINER Allee, FF 
Address (Street, city, town, all Whe aton,” ae 63 


Zz PART | i" OTHER SIGNIFICANT CONDITIONS. CONTR ING TO DEATH BUT NOT RELATED TO TE TERMINAL | DISEASE CONDITION GIVEN IN PART Ye) 19. WAS AUTOPSY 
d $ ee PERFORMED? 

| Muatiete (NTERWAL (MTURIES vs [] no 

- 208, EXTERRAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 1B. ) 

id Ba CONTRIBUTING [) 

U] CAUSE 

< 

y 

is 

- 


z 
° 
= 
© 

cS 
Qa 
= 
3 

s 
4 
8 
= 


‘E 

& 
& 
7] 
2 
9 

3 
= 
2 
= 
uu 

° 
E 
a 
3 
s 
£ 
z 
3 
2 

5 
+ 


3 
= 
% 
3 
3 
eie8 
Spe 3g 
EgSu 
See 
-@88 
aese 
w 
° 
=o 
3 
Hes 
He=a 
Beso 
I of 
Pee) 
Ww 
i<j 
EA 
a 
3 
5 
te 
° 
Be 


death resulted fro: Natural causes 


é 


F 


ACTUAL 


its designated agent, prior to burial 
ft 
GS 


im) 

Zo 

he 
eras EXAMINER'S 

a Bel NAME {Type) Belden Reap, M.D. 

a 2 3 ATION, ‘22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY T 22d. 1 Ly CATION {City, town, or country) ey, 
a4 2. MOVAL (Spa ty) | - 4 

gargs: \fa/4s [bs LEE, 


5M 1/62 \ 


248. REC'D BY REGISTRAR 5 REGISTRAR’S SIGNAT 


at 
MOB sl : 


P od 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19332 CERTIFICATE OF DEATH 


" 
— 


OF 
7 i 4 
Muse Cag ihe ce? = 3 2ynory neal \es bless fen G a. 196 3 


‘Months | Days | 


rie COLOR OR RACE 9. AGE (In years 


last birthday) 
yrs. 
Tt, BIRTHPLACE ee State, or foreign country) 


IF UNDER 24 HRS. 


7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 
Hours Min, 


Yale | Gis wiDoweD fi pivorceo [] 5/14/71 


10a; USUAL OCCUPATION (Givo kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


dope as st of working life, even if retired) 
see on Vermina \ ee % 
13, wes S NAME 


James R. Miles 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give warordetesofservice)| 


. 
y — = 
s 3 M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decensed lived, i lgeituien, Residence belore admin} 
% “4a. COUNT! a ‘Mee b, COUNT 
3 =” | Mon a a oi ee m erenf ———_—_ 
2 5 b. CITY OR TOWN outside corperdte limits, je. LENGTH ae Fy ib a wae ‘OR TOWN {If outside corporate limits, write RURAY and give nealest town) 
aa 3 write RURAL and giva nearest 
aL) ie, AS Pa , Webt. yates site les 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give greet 39 4. d, STREET "ADDRESS ¥. . . 1S RESIDENCE 
$ ‘ | ' _ “ON A FARM? 
3 | tieohinelon Sen a Wos pi. TLOL, Rie Es Rosa —— == EE 
a 3. NAME OF last 4. DATE Month Day Year 
a DECEASED 
¢ 
g 
3 


‘12. CITIZEN OF WHAT COUNTRY? 


asin 


» 


14. MOTHER'S MAIDEN NAME 


Sarah L. Mosburg 


17, INFORMAN Address \ 
Rec a Yd iia Aye = rts tae 


"| INTERVAL BETWEEN 
ONSET AND DEAT 


16, SOCIAL SECURITY NO. 


J 
3 
3 
3 
© 

A 

2 
@ 

3 

= 

s 
Ss 

= 
3 
o 

73 
o 
= 
a 

= 
o 


18. CAUSE OF DEATH jEnier only one cause per line for (a), (b), and (c).) 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) __ [2 ermal  Prermenia Aes) digs. 
DUE TO ‘ 
Conditions, if any, which tb) Congestive Heart Fai luce 70-12 dam 
ge to immediate cause im “a = 7 = * ltrs 
(a), stating the underlying . 
cateehlint: pHa isi Actecc aseleyotic . Heart Shy toes 5-6 cers 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
Q Lo. a PERFORMED? 

5 LE ntestine ! Obstruction - Surgery ¢ corrected Same- ves [] no [J 
g Sb micas — 
# | 20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

S “2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED } 20e, PLACE OF INJURY (Home, farm,’ 20f. (City ortown) | —=—« (County) ~ (Stete) 
5 Hodes While __ Not While factory, street, office bldg., ate.) | 

3 bn. 19 at work [_] at work 1 


21. I certify that (I) (this hospital) attended the deceased from , 198.2, that (1) @ue) last 


saw the deceased alive on ., and that death occurred POY MATER WRelicausee’ ane onthe ‘datausiaied uabowed 


2g Aaya y, ATTENDING STAFF 720 SIGNED 
NI 
M.p. | PHYS. & DIRECTOR (0 pays. 


SOB Cramer B. Zaay | Ysos Digs Bi. Hyartruitla, Med 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in at 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The ‘aw requi 


URIAL, CREMATION, | 23b. DATE THEREOF ~ | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
arnt ete 12/11/63 Prospect Hill Cemetery washington, D.C. 
74, fuNerAL, DETR, perce C 2 Qépbresg } t h St. N. Ws Rec’ ay recisTRaR | 256, led SIGNATURE 
VR AIS. (4) he 8.5 nes Company 
ats . Washington 9; D.dMF C10 1963 orbs edge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH. | 15847 


= 


saw the deceased alive o| 62. and that dedth occurred a PEM, from the causes and on the date stated above, 


Festa ATTENDING MED. STAFF 22 SIGNED 
4 Ci PRO. o. | PHYS. FJ omecron [} Poys. [] 12/19/63 


5s ERY \. = Item 2b Ht 
5 s Fj i \. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before @dmission) 
ae ° Ron a fae b. COUNTY 
4 gs fontgomery , MARYLAND _ lary land Montgomery 
a Oe b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH GF STAY IN 1b €. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
ra J 
~~ Fav tite RURAL and give nearest town) 4 
A Sexy Rockville Rockville 
a é. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) / d. STREET ADDRESS * 1S RESIDENCE 
i 
eed ; ON A FARM? 
abe | x 602 Blandford St, 602 Blendford St, yes [_] NO 
pa Sa . < 4 a 
3 = BN . NAME OF First Middle Lest 4. DATE Month Dey Yeor 
3 23 DECEASED OF 
8 ES AJ MTree orprint) «= JOHN JOSEPH MILLS DEATH December 18, 1963 
© 8§ 3. SEX 6. COLOR OR RACE | NEVER MARRIED [-] | &- DATE OF BIRTH ~~ ]9. AGE (In yeors {IF UNDER 1 YEAR) IF UNDER 24 HRS. 
3 7. MARRIED FE] NEVER MARRIED [_] ‘ ares | rel 
B BR y , , last birthday) |"Months| Days | Hours | Min, 
° 8 se Male White wivowen[] _oivorceo [7] Aug. 24,2828% 1887 76 ys. 
Fy 5 eS 10e. USUAL OCCUPATION Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Oo done during most of working life, even if retired) 
5 Bee Ret.- Carpenter Mi x LIrelend a a4 
Go. 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 
€& 2 gs 
3 Sak Martin Mills |_Mary Gavin_ 
e S5- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
= 5. 3 (Yea, no, oF unkown) } (Ityesgivewaror dates of servic | 
a2 2 _No ; 96-07-3395 | Mary J, Mills-Item # 2 = - . 
fetes 18. CAUSE OF DEATH lénier only one cause per line for (a), (b). and (c).] r INTERVAL BETWEEN — 
$32 5 5 PART |. DEATH WAS CAUSED BY 0 4 ONSET AND DEATH 
es Be IMMEDIATE CAUSE (0) Cotenar, : 247 | LE ferent 
Bee 
Es Gas uy DUE TO 
2468 s é, Lon. 
ze £ Conditions, if ony, which (b) UP iis = Te WY Do Pe us. (oy he 
oe H ] geVe rise to immedieta couse ’ ¥ 2 
£22 la), steting the underlying f OUETO 
Seca couse fan te) = 
Bie i) Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI iG TO DEATH BUT ! NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART 1(0}{ 19, “WAS AUTOPSY 
Se Seo fet ES SS PERFORMED? 
DEE Sy 5 yes [] no &] 
wes ate = |200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I! of item 18.) 7 - 
= ons & | OR CONTRIBUTING L] CAUSE OF DEATH 
we £33 © [UF e:THER, NOTIFY MEDICAL EXAMINER} 
yo oO at _ - = 
QObsfe § | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home can 20. (City or town) (County) 
Axe 8.5 $ eae While __ Not While fectory, street, office bldg., etc.) 
Be ae ia 2 ae 4 at work []] at work 1 / 
= a 
E eO8s certify that (I) (this Ppa ve > ee fro 19 to Mee, 19423 that (1) (we) tast 
Ze 
ge 
4 "“ 
og 
Ss 
as 
as 
3 
3 


as 

« a 22c. PHYSICIAN'S | 22d. ae 

Rou Sa NAME (Type) Win, Ge Hall 615 W. Montg. Ave., Rockville, Md, 

n td = = 3 wie eer ee Ss 
S262 7 R i Gi 23d, LOCATION (City, # 

mek Fae, BURIAL, CREMATION, | 236. DATE THEREOF ae Ths OF FcEHETEY OF G ATOR ei ily town gusouniy)a yc Et ta 
o%Q% pane ale ae 12/21/63 Ahehey y Sule ae ide 


- N 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REGS [Ey Bare os a ta R 
ats (4) “i a 


Tebeatas yson Wheeler Funeral Home-1331 E, Ton een Ave zB) geeville, ea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cau or (e), (b), end | 
‘ONSEJ_AN a 


PART J. DEATH WAS CAUSED BY, ‘) 
IMMEDIATE CAUSE (a)__/ _¢ ALU: 


AfK Dik DUE TO. 
Conditions, if any, which (b) EZETLS 


ian. 


I Cnleruoslet>s | 5 ys. 


gave rise to immediata cause 
{e}, stating the underlying 
cause fast. fe) 


= Qe CERTIFICATE OF DEATH 15 584s 
: 71M) ; a 
3 = is sige DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
25 = a. STAT b. COUNTY 
5 fMe |___Mentgo: = MARYLAND Mary ‘land Baltimere—-  / _ 
£ +2, “3 8 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporeta limits, write RURAL and give nearest town) 
=< ie aa write RURAL and give nearest town) 
aes a ae Gaithersburg és S yrs. | Baltimore an eid ie 
= a 10 d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, giva streel address) d, STREET ADDRESS e iS Dece 
5 awe Asbury Methodist Home for the Aged, Inc. 120 @m So. Chester St. ves [NO EX} 
RB s$s '3. NAME OF Fit Middle Last 7. DATE Month Dey Year 
53 San DECEASED ‘ 2 a OF 
e Fae (Type or print) Carrie Sophia Mintiens penta December 26 163 
6 8 BS 5. SEX , COLOR OR RACE} 7, MARRIED []1 NEVER MARRIED [{] | 8 DATE OF BIRTH * ]9. AGE (In yeers /IF UNDER T YEAR| IF UNDER 24 HRS. 
BSH TS, last birthdey) |"Monthe) Deys | Hours | Min, 
o 88s female white wipowen [-] DivorceD (] Jan. 11, 1884 yrs. | 
8 sey 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
” 2% done during most of working life, even if retired) 
§ Ss homemaker Baltimore, Md. U.S.A. AE 
2 Bg 33. FATHER'S NAME _ = "| 14. MOTHER'S MAIDEN NAME = 
= a = 
$8 cy Louis C. Mintiens Mary M. Simpson 
iM < 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT =—__ “9 Address a 
£ 2 (Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
aie Pal none |Asbury Home records Gaithersburg, Md. 
= — 
2 
3 
&. 
£ 
= 
Bp) 
e 
Hs 
= 


19. WAS AUTOPSY 


Atter this certificate has been signed by the attendi 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE = TERMINAL DISEASE CONDITION GIVEN IN P PART Ii {e)] PE es 
= ea Pl 
Palle 
Yes NO 
3 ~ ve * Bact ea SE) Be, 
= 2De. ACCIDENT WAS UNDERLYING [7 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Part | or Part Il of item 18.) 
= OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 2Df. (Clty or town) ~ (County). ~ (Stata) 
+3 isd cect. While __ Not While factory, street, office bldg., ete.) | 
Fy ae F, sviporh [cll Yessy ort t 


etained by the hospital or attending physic’ 


21. I certify/that (1) (this ce ee atten x the deceased from eS Dee £6.23, 19.....2, that (I) (we) last 
saw the defeased alive on.. He 19. and that death ‘occures/A-S2/m, from the causds aig on the date stated above. 


Pe, SIGRATURE } = b. BATE 
ene /C. gy | ee bisector [-] PH¥s. ets 33 
. PHYSICIAN'S < en e2d: RES; 
NAME l= WE ?. Scevecs_ 1 270° QUSComsuin Be ge tha rdie~ Ind) 


23b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY — 23d, LOCATION (City, town or county) ~(Siate] 


12=28-63 _ 


‘sl RE . ‘man ey 50, REC'D BY pane? ae Subs Deere 
te po path lowe JAN? 1964 fCorlty Yoape 


os 


director, page 3 should be detached for use as the burial-transit permit. 


NERAL 


‘23a, BURIAL, CREMATION, 
REMOVAL eo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
re 
‘OR: 


>» TO FU! 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, is aay 4 4 


. ce. CERTIFICATE OF DEATH 

yu 2 a = 

5 \ |e PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution; Residence betore edmission) 

2 e a. STATE b, COUNTY, 

2 ) Montgomery __ MARYLAND Md. Montgomery 

ea - b. CITY OR TOWN (if o corporate limits, c. LENGTH OF STAYIN Ib ||, CITY OR TOWN iif outside corporate limits, write RURAL end give nearest town) 

5s write RURAL end give neares! town) 
3 Olne | < wee«s | X sandy spring ri eee 
e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) t d. STREET ADDRESS e. 1S RESIDENCE 
2 J2 | ON A FARM? 
3 | Montgomery General Hospital J | ves [] No §4 
rs 3. NAME OF First Middle. Lest 4, DATE Month Dey Year 
a DECEASED f |" oF 
By (Type or print) Beatrix Tyson Moore | DEATH Dec. 16 1993 
= 5. SEX 18. COLOR OR RACE) 7. MARRIED [I] NEVER MARRIED 8. DATE OF BIRTH ]9. AGE (In yeers IF UNDER T YEAR| IF UNDER 24 HRS. 
= | Jas! birthday) |"Months) Days | Hours | Min. 
Female White _ WIDOWED ovorceo[]| 6/19/93 hee AS = | i 


» kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, er foreign country) | 2. 
ja, even if retired) | 


| 0s. USUAL OCCUPATION IZEN OF WHAT COUNTRY? 


done during most of working 


Librarian | Maryland | usa 
13. FATHER'S NAMET 7 ~~ | 14. MOTHER'S MAIDEN NAME ¥ 
Joseph Moore J/& | 
oseph Mo | Estelle Tyson 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT +" ‘Addrass ¥ 
(Yor, no, ef gpkown) | (Ifyasgive weror dates ofservice) Me 
= a ; 77- 36-1728 Mtg. Gen. Hospital Olney, Md. : 
18. CAUSE OF DEATH [Enier only one Mi per ling for (e), {b), and (c).] INTERVAL BETWEEN 
PART I. oar ws caveat At BElAST sf 4 b vost VE qQ HAR) UE VME iy al. a 


/7OX DUE TO 
Conditions, if any, which ~ oO, ARE Cw Ore A Te B REH« / 


gave rise to immediete couse 


cae Mt eset a Arte Rcos seler ofre BS Ee neal D(SAFSE. | 


|-transit permit, Then please remove carbon papers. Pa: 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)| 19. WAS AUTOPSY 
3 

S| ae ope gs oN as ass |e es 
= [20¢, ACCIDENT WAS UNDERLYING. Fl | 2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or “Part il of item 18.) 

E | oR CONTRIBUTING [} CAUSE OF DEATH | 

© | (0F EITHER, NOTIFY MEDICAL EXAMINER) | 

% [20e. TIME OF INJURY Month, Dey, Toor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, » 2Df. (City or town) (County). “{Stete) 
FS odes While __ Not While | tectory, street, office bldg., etc.) | 

3 a 1° fet work [] at work (] | H 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


etained by the hospital or attending physi 
R: After this certificate has been signed by the attending physician and completely 


Heo 21. | certify that (I) (this hospital) attended the deceased from...// ae ae als , 194.8, that (1) (we) last 
@ saw the deceased alive Of fhe reer sevssnseeed 9a Sod and that death occurred ath i Affbm the causes and on the date stated above. 
ig) 22a. ae r 22b. DATE 


| 22d. ADDRESS 
Olney Me, 
23d, LOCATION (City, town or couniy) (State) 


Sandy Spring Mde 


22c. PHYSICIAN'S 


NAME (Tyee) AD. Bonit 


ATTENDING ‘AFF SIGNED 
AY io oe mo. | PHYS. binecToR Jal Pays. oO 


23b. DATE THEREOF = Perks NAME OF CEMETERY OR CREMATORY 
| 


Dee. 18 1963 | Friends Meeting House 


aa aN CREMATION, 


KAY d2pecity) 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR 
death. Page 4 ma 
TO FUNERAL DIR 


VR AIS (4) 
15M 7-62 


Q 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | q wee REC’D BY REGISTRAR ie REGISTRAR’S SIGNATURE 4 
Franeis He Barber Boy UALS - Ma. loan DEC 19 196 /evlig Nedgte 


=~. = r= ¥ 


-MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
15356 CERTIFICATE OF DEATH 15850 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whgre daceesed lived, If insfitullom Rasidance before admission) 
a, COUNTY? e, STATE b, COU 


vs 
hfs 


'4 hours after 
if 
E4 
= 
| 


rs ____MARYLAND | 
Re ; ¢. LENGTH OF STAY IN Ib @. CITY OR TOWN (jf putside corporate limits, wri 
av ; / 
ae — | x = ike he. ee 
3% a. NAME ©} ay, INSTITUTJON (it not in hospital, give <. STREET ADDRESS @. 1S RESIDENCE 
tn / 2 ON A FARM? 
mf nek, fe |” SIG Melle sD so 
an” * | 3. NAME OF Jaa iidia Tat ') 4. DATE Month “fay Yaor 
£0) zara 2 = F 

S (tg / 19S 
5= fof thlane DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


\ 


carbs 
re 


Manths Es Days 


Hours | Min. 


DECEASED 
(Type or ery >); 
ae wis RACE) 7, MARRIED [SE/NEVER MARRIED [_] ome 
wipowep [] —_bivorceD [] Wh fi L¢ 2 Sno 
ict 


10b. KIND ae BUSINESS OR INDUSTRY | 11, BIRTHPLACE ir & veky country) 


Thananeillch 
7 ae 14. MOTHER'S MAIDEN NAME ” 
7 2 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAI Address 


(Yes, is Faia (Ifyas givewer ordatesofsarvice) 57 q- che eo Hitis anh fa G LG Magne, (asin 3 O42 ‘ 
; ~—PINTERVAL BETWEEN 


1B. GAWSE OF DEATH jEntar only one cause per lina for (a), (b), and (e).] Rife ents 8 


Ee WAS CAUSED BY; ; 
Parr weary was cousins TT eibeg Mea7 Lister et i cies 
LL DUE TO 


Conditions, if any, which (b)_ evrere arbaiock a = KS 


gave rise to immediate couse 
{e), stating the underlying ( BUETOrEE CEL 7 mts er bol til 


cause last, (9__ €Ar¢ seating La AT ire 


re ai ‘OF WHAT COUNTRY? 


fe. 5. Cen 


10a, fu ikea (Gi ind of work 
done during orking life, even if retired) 


13. FATHER’S 


jal or attending physician. 


iS PART Il. OTHER SIGNIFICANT cotene CQNTRIBUTING TO DEATH BUT NPT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) / 19. WAS ‘AUTOPSY 
re) — oS PERFORMED? 

= 

< Dkk er ee The « [ves By No L) 
= 20a, ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pact I! of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, 20%. (City or town) (County) 4 (State) 
5 Hiccark aioe Whila Not Whila factory, street, offica bldg., ate.) 

= 3S, 9 at work [ ] at work [_] 


oe 10.28 Cvs boony 194.20, that (R (wa) last 
'M, from the causes and on the date stated above. 
22b. DATE 


22a, SIGNATURE / aol NED 
ES ee ao, | Roe Sern AE Me 44 
22c, PHYSICIAN'S 22d, ADORESS 
NAME (Type) 44¢n/ A. 7 KAUN Ke: hoy ly Laud. Sw. eg 
int) 


ro ya CREMATION, | 23b. TE THEREOF 23¢,, NAME OF a OR CREMATORY 
Al 


di. a ee ;, town or G ~ 
e.2/ 1965 | Zi Kp. aves doses Co Pe 
ATU! Ds REC'D BY or of TRAR’S ae 
cttae. 


BL Coy DY) Moh N ChE C23) DT 


21. | certify that (I) (this-hespitel) attended the deceased from... averid ee 
saw the deceased alive om&£6......4.2. 19@3.,, and that death occurred at 


> 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: Afer this certificate has been signed by the attending physician and completely filled in by the f 


TO HOSPITAL OK ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


ry D 3 Ss 
VR AIS (4) 4s 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19337 trom oSERTIFICATE OF DEATH | 1585] 


\ 


4 = 
= Q 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
rial °. as 7 
wv = i ¢, STATE 7 antl b. COUNTY 
S 2% ontgomery me ___seMarytanp || Virginia Vv 
= F438 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) _ 
= Feo oF writa RURAL and giva nearest town) 
“ £7 8"/|_ Bethesda (rural) g dans ___ Arlington ots z 
os d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddtess) d. STREET ADDRESS IS RESIDENCE 
3o°% ON A FARM? 
Fas . 
@un~ =": |us. naval Hospital ||__5451 N. 22na street ves] NOK] 
2 an Slats “First Vo a =) Bega ~ Month “Dey eer = 
fag : - 
g Fae Meserrint) Ruth Rawlins Morgan | BEATE December 7 19 63 
5 ee er) ae = 3 “4 : 
. “y ne 5, SEX 2 COLOR OR RACE|7, MARRIED [XX] NEVER MARRIED [] | & DATE OF BIRTH 9. KGE {in yoors |E UNDER YEAR IF UNDER 24 HRS. 
3B ts last birthdey) (Months) Deys | Hi Min. 
© ®S2 |female | Caue wivowep [] _vivorceo[]| September 8 1923 ho ve | *| S| [Rats 
Ss soe 1De. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 @ done during most of working life, aven if retired) | 
= 2] Housewife |Snellville, Georgia USA 
€ e 3. FATHER'S NAME re l 14. MOTHER'S MAIDEN NAME . a 
3 z Uhlan S. Rawlins | Lennie 2. Cox 
a iY 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ~~ Address = = = ¥ 
£ (Yes, no, or unkown) | (Hyesgivewarordetasotservice)| | L 
= ~ y ___UNK | U.S. Naval Hospital, Bethesda, Maryland | 
= 18. CRUSE OF DEATH [Enter only one causa por line for (e), (b), andic).] = _— ~] INTERVAL BETWEEN 
” , 


ONSET AND DEATH 


| ——_— 


PART I, DEATH WAS CAUSED BY, ; ALathenr “Ay ; 
IMMEDIATE CAUSE (e) af far bie. Ae an ¢ Ae wie AMAA | LE 


A DUE TO 
Conditions, if any, which (b} = 
geve rise to immediote couse $ ~ ¥ ai 2 
(a), steting the underlying f PUETO 
couse lest, te) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e){ 19. WAS Aurorsy 
Q Se a PERFORMED 
= 
3s __| Yes O xd 
= | 20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part I or Pert Il of item 18.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
is 3 x . a 
& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,’ 2Df. (City or town) (County) (Stat 
S Hear? ee While __ Not While fectory, street, office bldg., ete.) | 
g vik 19 at work [_] at work [_] | 


21. 1 certify that (I) (this hospital) attended the deceased from...N.@.k/...2‘1.... ty 19.63, that (1) (we) fast 


& pea, 10. RK Pon 


saw the deceased alive on. 3, and that death occurred atd. M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 
a Oe. ebbenathan wo [ARES Ga. Bieror ME OQ “Sbee dt gon 
22c. PHYSKIAN'S 22d. ADDRESS 
Naive"! JE. MeClenethan 


‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stet 


Arlington National Ft. Myer, Arlington Virginia 


L © PRESS ie REC'D BY REGISTRAR | 25b. spl aie SIGNATURE 
352k columbia Pike ,Arl valosr DFC (harlts (edge 


+o 


238, BURIAL, CREMATION, | 23b. DATE THEREOF 
MOV: 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requi 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘0 TE OF DEATH 
: CERTIFICATE 19852 


Y 
~~ 


IF UNDER 24 HRS. 
Hours | Min, 


SR SEK IF UNDER 1 YEAR 


[> Saale 


6. COLOR OR RACE 9. AGE {In years 


7. MARRIED FOXNEVER MARRIED [] | 8: DATE OF IRTH 1900 3 AS hae 
Male White winoweo[] _vivorcto 1] Sept, 5 » APSF by yn, 
Wa. USUAL OCCUPATION ind of work =| 10b. cies gf Wee OR INDUSTRY te eIRTHPLA uhty & State, or Ss country) 


tz Liem 83a She ile 
8 3 11. PLACE OF DEATH | J ] : USUAL RESIDENCE (Where deceased lived, If institution: Residence before 
25 ute | 0. STATE b, COUNTY 
g%e | Montgomery __ 5, MARYLAND) || _-Maryland_ _Montgomery __ 
= U3 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Tb || ¢. CITY OR TOWN [If oulside corporele limits, write RURAL end give nearest lown] 
Bas write RURAL end give neerest town) | 

SS |\_Silver Spring 23 years _—«||X_Silver_Spring eee 

6 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stroe! eddress) Jd, STREET ADDRESS @. 15 RESIDENCE 
ee ON A FARM? 
i2 0820Geor. ia Avenue | 10820 Georgia Avenue ¥ 
ra 3. NAME OF € First Middle Last rgis ‘Month Dey 
ay Races M o fAR 1S DEATH 6 
'ype or prin’ 2 1 
s Sinclair Francis 3 -— December 25 963 
$ 


it, 
pea 


12. CITIZEN OF WHAT COUNTRY? 


done during most of working yen if retired) 
etired--Accountant Internat Revenue |Washington, D.C. “Us Sole 
13. FATHER'S NAME ¢ a | 14, MOTHER'S MAIDEN NAME ~~ 
— 
George Morris Ns Ellen Gartland 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Add a 
(Yes, no, or unkown) | (ifyesgive warordetes ofservice) 90820 | bess Ave. 
yes WWI none Mrs Uree F, Morris ilver ring, M 
18. CAUSE OF DEATH [Enter only one cause for (e), (b), end (c).] s Sp AVAL eae 1 


ONSET AND DEATH 


rarrt oartvawenss ComCvetTe HEART BLOCK | Bantuches 


conte 22) we CORONARY THROMBOKE +My CARDIAL IneAceTiof SHours 


gave rise to immediete cause 
DUE TO 


is), atitog’ ie ae CoRonARy _ ARTENIO ScEERgsiS 5 YERRS _ 


cause fast. 


The law requires that the death certificate be executed within 24 hours after 


y the hospital or attending physician. 
‘OR: After this certificate has been signed by the attending physician and completely fil 


oe 
director, page 3\shouldi be detached for use as 


I, cremation, or removal, and in any ev; 


lying 


the burial-transit permit. Then please remove 


Fs 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. are Iga 
/ = 
g ols ESSENTIAL  HYCERTENS\ON ___- | se 
= 20a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 16.) 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
cy © | (IF ETHER, NOTIFY MEDICAL EXAMINER) ~_-_—_ 
Os z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~ (County) 
4] 5 oi ne While __Not While fectory, street, office bldo., etc.) | 
a2 4 ae — 19 ‘ot work [_] et work | = { 
= rd ol 
Be 21. 1 certify that (thig-hospitel!) atiended the deceased from. bud. meter pe cerry da tere or WD that (I) Ggsejelast 


oe Te that death occurred 4 ast! SM, from the causes ah on the dale slated above. 


be filed with the State Dept. of Health prior to burial 


2p. DATE 
333 ip ATTENOING, 9/ MED og oO aS. o 12f/rs hd ze 
nS 22c. PHYSICIAN'S Pig 22d. ADDRESS i 
geet re WAS S, SARPINGTON 1025. Conn, AVE,NW, WASA.DC. 
828 ‘Fe, BURIAL eon Tab. DATE THEREOF | 2c, NAME OF CEMETERY OB CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REM yecify) z 
ove Burial — Washington, D.C. 


YR Ats (4) 
15M 7-62 


32f28/63___, |Mt. Olivet Cemetery 
=e 


Ee ysnk aaaan Lew ihe eer apprssguZe Georgia A REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ce Silver Spring, Md.| pare. aw onal alge 


Warner cit key 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


1, PLACE OF D: 2. USUAL RESIDENCE fey decoased lived, If institution: =a 


in by the funeral 
1 and 2 should 


2. COUNTY a. STAT b. COUNTY Ue, 
Sifu. MARYLAND _ ties Z Pre, 


papers. 


b. CITY OR TOWN (if outsidgCorporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if nat “2s Timits, write RURAL and rest town) 
rite RURAL and give resrest town) 
laces irigToae) | WT pres. NX Chewy Aas 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat address) | & STREET ADDRESS apt aa 3 
Coctrgior doves Aasig Aare’ Core Ledbimine Aveview yes [] NOR 
3. NAMEOF First Middle Last | 4. DATE Month “Day “Year 


DECEASED 


{Type ¥ ow ZL oe Jie Cs DEATH fen 3 19 Lo 3 


5. SEX 6. COLOR OR RACE | 7 MARRIED DX NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


BD w Meow) glen q/ 30/76 last oe | Days | Hours | Min. 


yrs. 
Wa. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY |“11. BIRTHPLACE (County & Slate, or foreyn country) _} 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


ician. 


é burial-transit permit. Then please remove carbon 


TOR: After this AU has been signed by the attending physician and completely f; 


retained by the hospital or attending physi 


3 


5 


director, page 3 should be detached for use as tf 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 


TO FUNERAL 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Farmer-retired Farming _ | HOCG Tae ASA 
13, FATHER’S NAME : “4. see S MAIDEN NAME my = 
MA Co) nv PI ees | fe fw pe Ls 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT _ ‘Address — Te * 
(Yes, no, oF unkown) | {Ifyesgive warordates ofservice) eh ae " 
No a= None _\Wirginia Moss-Wife-same 2d 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] ~T INTERVAL VAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2), WESP LRAT ERA Yayuee y Corssceerre Soreness tet S Wours 
HAO, C DUE TO 
Conditions, if any, which (b) Potmowears Ee WY BEMA Crmpws Vo __|_N& Yen 
save rive to immadiata cause | = 
(a), stating the underlying 
ute last o AReRrescrensrae Weary Disease. Mim racte 
Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)| 19. WAS AUTOPSY 
ka ves [] NO 
E ]20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pert | or Part Il of item 1B.) 7 
& ] OR CONTRIBUTING ] CAUSE OF DEATH 
& |r eITHER, NOTIFY MEDICAL EXAMINER) 
3S |<. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20h, (City or town) (County) (St 
BH ‘atu Be While Not White factory, sireot, office bldg. al 
“ ie 5 at work [] #t work 


21. 1 certify that {I} (this hospital) attended the deceased from AS Meh... to, WE , 19a Sthat (1). (we) last 
saw the deceased alive OA WOM PB sd Me and that death occurred &..5 


ts, ‘Babes causes and on the date stated above, 


222. S[GNATURE . a 22b. DATE 


<ieene MED. STAFF SIGNED 
adn mo. A dieron mS! \AB M3 
22c, PHYSICIAN'S *, —— : 


pe “=HESWT sconsin & Western Ave. ,N.W. 


NAME (Type) 
Oe! BELPER Jams? os ~ opel WarhigitensSnie ae ee 
Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
urial ‘63. Ft._Lincoln Cem 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D Ex rae 


ewes 


Robert A. Pumphrey, Bethesda, Maryland _|oar 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


IES _ CERTIFICATE OF DEATH 15854 


Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or wht comm | 2. CITIZEN OF WHAT COUNTRY? 


dona during most ol working life, even if retired) 


1. PLACE OF DEA’ . "|| 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence belore admission) 
. COUNTY aa ai b. COUNTY 
Montgomery MARYLAND _ ryland Prince Georges _ 
b, CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib « CITY ee TOWN [II outside corporeta limits, write RURAL end give nearest town) 
3s ‘write RURAL and give neerest own) . 
a 5 Bethesda 8 days _— | _—— Hyattsville x - a KR 
gS Oy d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give sireal address) | d. STREET ADDRESS ¢, IS RESIDENCE 
[3 | ‘ON A FARM? 
ub The Clinical Center, Bethesda 14, Md, _|| 5916 85th Avenue ie UNG) 
Ba '3.. NAME OF First Middle Lest 4, DATE Month Dey r 
an eeeree, oF 
Be esas Kathleen Ss Joan — Mulligan PERTH December 2 2, 19 
7 5. SEX [6. COLOR OR RACE|7, MARRIED [never MARRIED B. DATE OF BIRTH 9. AGE {In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 “e bithdey) Bear] Days | Hours | Mi 
- Female White wiowen[] —_vivorcto[]|_ 17 March 1959 __ ye | 


f 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 
STOR: After this certificate has been signed by the attending physician and completely 


Child Ps | __Washin, ngton, D.C U.S.A. 
13, FATHER'S NAME tS | 14, MOTHER'S MAIDEN N; 4 DeG a - ‘ - 
a John J, Mulligan Jean Daly _ af ee AS . 
AS DECEASE! 
ies ne, teas es ‘AMD FORCE 16. SOCIAL SECURITY NO,| 17, INFORMANT The Medical Redbta 
No. E None |The Clinical Center, Bethesda_ Maryan: 
18. GAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).). = saan pd Sp AE 
BAR ADEATH ite CRUSE ET Fever of unknown etiology with % septicemia days 
om, 2 DUE TO . 
Seaest pi bal Cres », _eukopenia, Drug induced + |9 days 
eva rie to immediate coure | e iy Ca 
(a), stating the derlyi 
Se ee ee is Acute lymphocytic leukemia 5 weeks 


id be detached for use as the burial-transit permit. Then please rem 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


_Institutes..of Health, Bethesda 14,-Md.—— 


23b. DATE THEREOF - ae HARE We) py OR a 23d, LOCATI: (City, to or ae Food (State) 
14-2 §- 1963 Wi ten, OC 

24 Ub. A IGNATURE Uo Gera Eo, Bs Wid 250, REC'D BY REGISTRAR ». REGISTRAR'S SIGNATURE 

Witt, Charre er Wr \ore JIN 219 POlinalae Nudge, 


‘230. BURIAL, CREMATI IN, 
OVAL (Spacit 


death. Page 4 


TO FUNERAL 


director, page 3 


a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(s)| 19. WAS AUTOPSY 
= re 7 

a < ves R] No [] 
KS = |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part I or Pert Il of item 1B.) — 7 + 
q & | OR CONTRIBUTING (CAUSE OF DEATH 

cy © J UF EITHER, NOTIFY MEDICAL EXAMINER) 

9 3 [[20. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20s, PLACE OF INIURY (Home, 20f. (City or town) (County) (Stata) 
5 ry Hour a.m. While __ Net While factory, street, office bldg., etc.) i 

& 2 it 1» ‘et work [_] at work ! 

& 21. 1 certify that QJ (this hospital) attended the poms from,.D@Ge. L9......, , 19.03 10... DeGe..27....., 19.03 that QB (we) last 
*. 3 saw the deceased alive on... bec 27 Ags 63, and that death occurred abit 1, AM the causes and on the date stated above. 
re] 22e. SIGNATURE \ f a peer s oe ETS 
2 paCLe. AA? ptyhid mo, | PHYS. [J _birector [] Pays. fa 2? December 1 ea 

g ae Mane ree) RICHARD COOPER . ‘[?28 A00RSS The Clinical nate National 

a 

ce) 

ie) 

Le} 

iat 


VR AIS (4) 
15M 7-62 


A 


is retained by the hospital or attending physician. 


5 


R_ATTENDING PHYSICIAN: Tha law raquiras that the death certificate ba exacuted within 24 hours alter 
director, page 3 should be detached for use as the burial-transit permi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(536) CERTIFICATE OF DEATH 45855 


call 


~ o 
ez . — = = 
$3 Mi 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deconse If Institution: Residence before edmission) 
Se a. COUNTY 2. STATE UNTY 
2Ne Mf, oe BERR SS) ret ed Jer ds CEL ere a re ON 
= CIT if outside ebrporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If oulside corporate limits, write RURAL and give neerést town) 
38 3 write RURAL and give nearest town) 
rf Kensington = months __||_ Washington Tae 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) arsine TUSDHESe @. 1S RESIDENCE 
§ Kensington Gard Sm itari Tyne Bl 
5 of nsi mn 
3 SOO itarium | __ 4201 Mass._Avenue, N. W/O" R) 
i. 3. NAME OF OF First Middle Lest 4. DATE Month Day ~ Year 
8 DECEASED or 
. fyeoreimy = Ed ___ Murphy DEATH 1286 prringe 
= ‘5. SEX 6. COLOR OR RACE) 7, maRRIED [] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR) IF UNDER 24 HRS. 
FS last birthday} |"Months| Days | Hours Min. 
a F Wh WIDOWED [_] Divorced [7] al 


Hitctol oT bayay ad 
“4 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY i 1 a THPLACE “teiny & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


None | -o- | New York,_N. Y. Vek. 


3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Murphy Pauline Kessler _ 
15, WAS ereDT EVER IN U.S. ED FORCES? | 16. SOCIAL SECURITY NO. iH 7. INFORMANT Address 


(Yes, no, or unkown) | (Ifyasgive waror datesofservice) 


it, Then please remove carbon papers. P: 


No None vain Gardens Redords 
« 18. CAUSE OF DEATH [Ente: nly one cause per li for a CF lend on Gh ‘ INTERVAL BETWEEN. 
PART |. DEATH WAS C. Ef f Cae ‘ONSET AND DEATH 
" DAMEDIATE CAUSE [o) Crrs Soasae 20 7 QGeen¢ pera 


gave rise to immediata cause 
{a}, stating the undertying 
cause fast, fe 

PART Il. OTHER SIGNIFICANT CONDITIONS C 


AO) K DUE TO ( | 
Conditions, if any, which ») Ree. ee | =} ie, 


| 19. WAS AUTOPSY 


) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


Whils Not While | factory, street, office bidg., atc.) | 
at work at work | 


Zz 
io PERFORMED? 

3 yes [] NO Bd 
F | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part I! of item 18.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 

© | (HF EITHER, NOTIFY MEDICAL EXAMINER) | 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) “Gtate) 
8 

= 


Hour a.m, 


TOR: After this certificata has been signed by the attending physician and completely fi 


re , that (t) (awe) last 
MOG, and that death occurred 92 A, from fhe causes ie on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


238. DATE 
Sepus Sa ATTENDING D. STAFF SIGNED 
as 3. Mp. | PHYS. onl | (7 pays. [] UA 63 
% aid 22. PHYSICIAN'S — 2 OS eel; a te 5 
BO 
ped / pe lg Ib 6 ae ee eh ESAS Was 22 O€. 
S28 ae, BURIAL, CREMATION, | 23b. DATE THEREOF | 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
o 
oto t 12/9/63 ong Island,New York 
LS honk, ATURE 282, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR r 
ee hyey rE C 10.1963! 0Cinale, Vreege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~~ 

=a 

— 
ory 
eal 
aw 
2) 
[xe] 


SER 

zz ; ? a 
20 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If Insiilulion: Residence before edmission) 
25 SSQUNTY e, STATE b. sabe’ 
ins nat rt ‘oy beset a ad wisi WL 
2% r {a di 
=Us bECITY OR TOWN (if outside corporole ogy an c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If oGtiide corporste limits, write RURAL end giv eee 
Boo write, ea and as pe ee 
£58 [LAL AZ 5, Wh. 

se 

o x 12 d. NAME wes HOSPITAI ae ae GION #52 not in hospitel, give stree! eddress) a d. STREET ADDRESS > aaa ae 

A 
a 
@ Su3 ahle &y Chess : Heap crarl 170f Fire se Aoc __| ys Not] 
3 3 ia a neces Orr First Middle Last <7 DATE Month "Day Yeer 
aoh 
fac {Type or print) nes m. Mus 9 eye DERTH (2: 62. 19. 6= 
oS 5. SEX 16. COLOR OR ate 7. MARRIED [DINEVER MARRIED ® B. DATE OF BIRTH 9. eatin tale IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: Menths| Deys | Hours | Min. 

& 3 wiboweo [] _pivorceo [] -4 =¢/ 1903 | /ps | 
BS TOb. KIND OF BUSINESS OR INDUSTRY r BIRTHPLACE (County & Stele, or foreign Re 12. CITIZEN OF WHAT COUNTRY? 
28 
Ss [ an AD KL, Ss yy 


o | 14. MOTHER'S MAIDEN NAME 


19. “=.” 
a yas NAME 
is rina 
a9 Lhd AWE rov € Therese Su(live we = 7 
Sc Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUWIY NO.| 17. INFORMANT ‘Address 
=2 fas, no, oF unkown) | (Hyesgive werordates ofservice} a 
le = > 
ae 210-07-432r Thetresa_ Musg reve - [tem? >— 
AS: W. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (1 2) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
gy 8 IMMEDIATE CAUSE (e}__ Teamimal 7 lon aky Edens Ties 1 
£ec= y 
aang DUE TO He 
fee Conditions, if any, which gl Of I, 44 5 SAS, tie fe v0 GS Te 
355 Rae \__ 
233 38 
siz DUE TO 
225 
*3 Ye 6rvo4 hast) A 
=o ae te) 7. 
Ses Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO T my INAL DISEASE CONDITION GIVEN IN PART Hle)] 19. oe 
Sa2 Ole 
eet yes [] No [] 
S z = s _ ws [J NO Ld 
E | 20s, ACCIDENT WAS UNDERLYING [3 200, DESCRIBE HOW INJURY OCCURRED. (Ener neture of injury tn Pa Tor Pac W of fom 18.) 
5 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 = . = 
§ | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, + 20f. (City er town) (County) (Stete) 
3S While __ Not While fectory, street, office bldg. 
= 19 at work 


ased from 1 to. that (I) (we) last 
and that death occurred ai 12a fhe, from the causes and on the date stated above. 


22b. DATE 
ATTENDING 
mo. | PHYS. ORECTOR [1 Pay: 


5 Gace” RV Fe gd 6) lahop Pod ie 


certify that (I) myer WE 


ded the dec 
eee 


<i 


ig Ate fi 2 js 
NAME (Type) tba des x 


79 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ingaay event, withi 


death. Page 4 may be retained by the ho: 
director, page 3 should be detached for use 


TO HOSPITAL Ox ATTENDING PHYSICIAN: The law requires that the death certificate be executed . ) 24 hours after 
TO FUNERAL DIRECTOR: After this cert 


23a. rat ae 23b. DAJE THER® 23¢ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMY! pecify) i 
pene ae ee 2 c3 aw Johns Forest Glen, M 


Die aa, BERGE men 


SIGNATURE 
Pq anlage 


VR AIS (4) 
20M $-63 


in by the funeral 
land 2 


event, within 72 hours after death. 


remove carbon papers. Pages 


Then pl 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


‘equires that the death certificate be executed r ) 24 hours after 


jal-transit permit. 


| or attending physician. 


director, page 3 should be detached for use as the bi 


be 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the altending physician and completely filled i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law ri 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15363 CERTIFICATE OF DEATH 15857 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before ed 


@. COUNTY STATE b, COUNTY 
yy om, Ls MARYLAND j yt a * Pi 
Br CITY OR TOWN (trou ls core Timits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outgife edtporete limits, write RURAL end give nesrest town) 
‘yrite RURAL ehd give naerest town) ; 
- i ' 4 
ank _ 16 hrs Wash: ae : 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) d. STREET ADDRE F iS RESIDENCE 
F in ) WwW ‘ON A FARM? 
. A a - 
Washsm. ha Sanitarium + Hospite| | 315 Whiter st AW. |wones 
3. NAME OF First Middle Last 4. DATE ‘Month S Dey Yeer 


DECEASED 


tment Mabel _/herle M cai 


3, SEX ROR RACE! 7, ARRIED'EX] NEVER MARRIED []| & DATE QF BIRTH — 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Ex intp) | Luh ife wipowep [_] DivorceD [_] b = 14- [uted eet eet po pr 


yes. 
TOs. USUAL moa (Give of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most rking lifg, even if retired] 


12. CITIZEN OF WHAT COUNTRY? 
é gedit btticen Dept Store| Miss our 


» FATHER'S NAME 14, MOTHER'S MAIDEN NAME wig nN | 


Charlee Kyler Elsie Bauhlitts 24-39} 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 


{¥es, ng, or unkown) ee ee Hospi hl r eee ca ioe W:ll iam MN Yyers lu cb) 


yy] ca 
18. CAUSE OF DEATH [Enter only one ca INTERVAL BETWEEN. 
INSET AND DEATH 


use p95 line for (e), (bj, end (e).] hk 
PART I. DEATH WAS CAUSED BY. A a: ed 
__ IMMEDIATE CAUSE (e) Creu, fer bE BAe tpepens 7 agama el : L962 
2 DUE TO 


net it Pci (b). aes Me Mai Cie lier a eS 
rise to immediete =} Beas Deal. San 
a8 ae) 


steting the underlying 
(e) 


DEATH /2 fo ! 6 19 63 


a 1163 


a PART Il, OTHER SIGNIFICANT CONDIT| CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }fa)| 197 WAS AUTOPSY 
= PERFORMED? 
= 

5 | ves [J No PR 
= [ 20e. ACCIDENT W. UNDERLYING Ob. DESCRIBE HOW INJURY OCCURI iter nature of injury in Part | or Part Ht of item 1B.) 

m1] OR CONTRIBUTING [] CAUSE Of TH 

© | (IF EITHER, NOTIFY MEDI AMINER} z 

3 20. TIME OF INJURY Month, Dey, Year—:| 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY 20f. (City or town) (County) {Stete) 

a Hour e.m. Ww fectory, re bldg. 

3 ion 9 ot w work [_] 


2. | certify that (I) (this hospi). te, the deceased from to.. A, that (1) (we) last 
saw the deceased alive on. 6 +, and that death occurred alo P.m- trom the causes and on the date stated above. 
22b, DATE 
ATTENDING MID, STAFF SIGNED 
een ( Fle 2 —— mo. |PHYS. TX pikecror [] Pevs. 1] Sw a 


22c. PHYSICIAN'S a — ag oe 22d. ADDRES: 
NAME Wife eegect J Me ws e 9 Be [Art 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF ice NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) (tete) 
/2-201)13. Worrorns Menorivn [RIC Fits Church, GLI B- 


REMOVAL (Specify) 
2. 
24 pooeeal DIRECTOR'S SIGNATURE x ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


eae k a hers tore SOA remem ceatoate DECAY 146: Hhewhig \od phe 


s © 
= o 
oe 
ae 
5 gang 
= 333 
z Bas 
c-—= 
£38 
ee 
Sas 
Suk 
3 $n 
3 28h 
g & Os. 
3 85s 
e 
S BR. 
g Cog 
$i. sles 
oO 
é 298 
= E> 
§ 28& 
2 eae 
££ a8= 
Ce ee 
S308 
Ce a ES 
= a2 
a Fs 
s 2 
£ef=§ 
- 
BEE 
Sey bo 
ree. 
ae 
£ 


or attending physi 
|, cremation 


director, page 3 should be detached for use as the burial: 
ith the State Dept. of Health prior to burial, 


be filed 


death. Page 4 may be retained by the hos, 


TO HOSPITAL Gr ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: Afier this certificate has been si: 


YR AIS (4) 
20M 5:63 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15364 CERTIFICATE OF DEATH 19858 


1. PLACE OF DEATH ; — 2. USUAL RESIDENCE (Where docoesed lived, If inslilution: Residence before edmission} 


®. COUNTY 

@. STATE b, COUNTY es 

“Mout om ____ MARYLAND Pua, ‘ : we 
&. CITY OR TOWN [if offside corporete lifits, ©. LENGTH OF STAY IN 16 c. CITY OR TOWN (If outside corporate limits, write RURAL and give nesresi town) 
write RURAL end giVe nearest town) 
ia, date, PorwRK ad. Seraute nt ca ee. 
‘. NAME OF HOSPITAL OR ps {it not in hospitel, give sireet « LS. <. STREET ADDRESS «. 1S RESIDENCE 
ON A FARM 

j Wwe sheng ton > 40 ¢ Hose are S20 Malberrg 5 | vs [No 

3. NAME irst Middle Last rl ATE SF “Day Yaor = 7% 


DECEASED 


ies Aus lede 


6. COLOR OR Wife MARRIED [] NEVER MARRIED [_] 


Cie w) New lon | Seam = Dec 1/9 1963 


8. DATE OF BIRTH 9. AGE (In yeors |If UNDER 1 YEAR| If UNDER 24 HRS._ 
Laat Sitdey) P| Deys | Hours | Min. 


14. ye. 


| 
“ WiDowED ovorceo[]| J-7- FF 
WO. USUAL OCCUPATION (Give kind of work | 10b, KIND’ OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steie, or foreign country) | 


12, CITIZEN OF WHAT COUNTRY? 
done ar most of working life, javen if retired) 
LSC Wy i ee Americas 
B. ee ne NAME | 14. MOTHER'S MAIDEN NAME r 
tS Le Hew ae 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Add 
(Ves, no, gr unkown) | (Ifyengive worordales ofservice) y (Bag hfew ies 9/5 Erve ST 

& Mrs MA te deen A ia Kyahayife syle Md. 


‘| 18. CAUSE OF DEATH [Enier only one cause, per line tor (a), {b), and (e).) INTERVAL 8 adsl! 
T AND DEA’ 
PART |. DEATH WAS CAUSED BY: i ‘- 
IMMEDIATE CAUSE 1s el cone tac oh : _ | @-Peed ss 


/ DUETO 

engl, sp yane eh aw epsiriaa vee os ‘il Mais 22 eAfeas 
ge to immediete cause 
(a), steting the underlying OUE TO 
cause lost. == LL 


(e} = 2. —_ = 2 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No [] 


20e. ACCIDENT WAS UNDERLYING [1 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

20e. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 


200. PLACE OF INJURY (Home, ferm, * 20f. (City or town) (County) (Stete) 


fclory, street, office bldg., el.) ' 


20d. INJURY OCCURRED 
While __Not While 
et work [_] et work [_] 


MEDICAL CERTIFICATION 


19 


mA Sd NOL Rf fo Koornr 194 , that (I) (we) last 
occurred ened from ioe causes and on the date stated above. 
2b. DATE 


ATTENDING STAFF SIGNED 
J Mop, | PHYS. [-—beecror Os. S4ff (3 


fc, PHYSICIAN'S: 22d. ADDRESS 


Raat Oe) CA MILE | Ms Bageant| 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY “< LOCATION (City, town or county) {Stete) 
Bie) PR a ? 


12-23-63 | Even Ceeey Cemeter vsqu Halle TENA. 
DEP Sawer SIGNATURE ADDRESS CG) 25e. REC'D BY a: cn REGISTRAR'S SIGNATURE 


ee LAS. loaner tl %3 Yt (Hartog pedi hen 


MARYLAND STATE DEPARTMENT OF HEALTH 
AR OS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


35D CERTIFICATE OF DEATH 15859 


US YO WEE / ae Lae ive jes C] NOB. 


3. NAME OF 74. 4 DATE P ~ Month Dey Year 


i Middle 
fimereint | Donald ANTHaw Nehbe/ | tam Decomser 29 943 
ARRIED 


s === = ape 
4 F3 \ PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Insfiiution: Residence belore edmission) 
“3 2 ) . STATE , /_b, COUNTY - 
rs 5 i . 
“5 ns MenT O88 pa a MARYLAND Ras Sand LD) 7gomery 
rs: b are OR TOWN My aide torporste lini, je. LENGTH OF STAYIN Ib “e CITY OR TOWN If oulsida corporete limits, wite we Seales aires tential 
S il and give neerest town! 
ad Kensen aton | INC /- Kensie tern 
3 3 d. NAME OF Saat OR INSTITUTION (if not in hospitel, give street address) ao STREET ADDRESS Pa IS R RESIDENCE 


487 O 2 “Din 


s that the death certificate be executed ©.. hor 


sician. 
igned by the attending physician and completely fil 


-transit permit. 


Lest 


5. SEX «6, COLOR OR RACE) 7, maRRIED [never . DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
nN hi te lest birthdey) |“Months| Deys | Hours | Min. 
Ve a Wher WIDOWED [_] bivorcep [_] yes. 


T0e. USUAL OCCUPATION (Give ‘of work 
done during most of working life, even if retirad) 


nftant 


sepn B. Nakai 


15. WAS =. EVER i U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, ae (If yes givewaror detesotsarvice) Mowe oe thax ( Jevoh na B ) ober = 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (cd). - f\\_ | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; Sy PNSPS NOID EAT 
IMMEDIATE CAUSE (e)__ b= a es, warnee, | (oe, Ser 


q DUE TO 


VOb. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


th. dhe, 


cn ‘apes cmp = foreign country) 


“a stone AIDEN NAME ‘ 
oe le hawk 


17, INFORMANT Address 


Then please remove carbon pai 


Conditions, if any, which {b)_ 


DUE TO 


B (e) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
120. ACCIDENT WAS UNDERLYING []_ 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Dey, Yeer 
Hour a.m. 
p.m. 19 


21. | certify that (I) (this hospital) attended the deceased from... we 1988, 10 ay A NALRL, 2, that((])) (we) last 
haem. from the causes and on the date stated above. 


2p. DATE 
wa [SE oe BE /2/e¢fes *e 
> 22d. ADDRESS = a 
KF Lava SIE Go 


19. WAS AUTOPSY 
PERFORMED? 
YES no [} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 1B.) _ 


Men 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, : 20. (City or town) (County) (State) 
While Not While fectory, street, office bldg., etc.) i 


et work ["} et work [_] i 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, town 


REMOVAL (Specify) 


Burial 12/31/63 |Gate of Heaven Cem. Spring, Maryland— 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC’D BY REGISTRAR | 25b. EGISTRAR’S SIGNATUR| 
Robert A. Pumphrey, Bethesda, Maryland lor JAN 3 jiChorbog NZzzee 


ES NAME OF CEMETERY OR CREMATORY county) (State) 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 


death. Page 4 may be retained by the hospital or attending ph: 


TO FUNERAL DIRECTOR: After this certificate has been si: 


director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 


VR AIS (4) 
20M S-63 


Br 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 15366 _ CERTIFICATE OF DEATH 15860 
s ition PEG ot . ite : 
& M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
salah a. COUNTY e.STATE b. COUNTY 4 
282 Montgomery MARYLAND Maryland fe eae 
x53 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and 9 sf town) 
re 5 write RURAL and give nearest town) 
3855) Bethesda (rural) 13 hrs. Hyattsville — * lige 
22,2 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) <d, STREET ADDRESS SS aS 
Eas vw 

® az2 U.S, Naval Hospital Js 5422 Gallatin St. /& x ves [] Nog] 
s ag [Pa ea a, ere leg Middle Last “4, DATE ‘Month Day Y 
ao A OF 
gos (ype or pring} Paul Alig’ NEFF DEATH December 23 19 63 
fg A= 5. SEX "6. COLOR OR RACE|7, MARRIED [XENEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yooss /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ce ey Months) Days | Hours | Min, 

\ Male aucasian | weown—] _pivorceof]| Sept. 1+, 1897 66 ov | | 


10a. USUAL OCCUPATION (Gi 
done during most ot working lite, 


12. CITIZEN OF WHAT COUNTRY? 


Ti, BIRTHPLACE (County & Stete, or toreign country) 


‘ind of work 1Db. KIND OF BUSINESS OR INDUSTRY 
ven if retired) 


oS. Marine Corps Officer Louisville, Kentucky US aA. z2 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Williem Neff Lilly Korb 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, LUA Address) ) 4 . 
(Yes, no, or unkown) | (IFyes givewarordates ofservice)| MEER Dale ee ge ee Shoo GetLlatin Ste 
Bee = 24 = Mrs. Corinne A. Neff, Hyattsville, Maryland 
18. CAUSE OF DEATH [Enter only one cause per lil Tes a al “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CONGESTIVE ERR? FATLURE ONSET AND DEATH 
IMMEDIATE CAUSE (a). = + = jonas she o_o. — 
i.l DUE TO i. < 
Conditions, if any, which w_Caleific Aortic Stenosis 
gave rise to immediate cause a as . = 
(a), stating the underlying DUE TO 
cause last, (c} 2 PS: 
PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. AS erl 


® 


MEDICAL CERTIFICATION 


ves {] NO Oo 


20a, ACCIDENT WAS UNDERLYING [} 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part I! of item 18.) 


‘20c. TIME OF INJURY Month, Day, Year ‘20f. (City or town) ¥ (County), (State) 


Hour au 


20d. INJURY OCCURRED 


While __Not While 
at werk [] al work 


200. PLACE OF INJURY (Home, 
factory, stree!, office bldg 


19 
21. I certify thal }) (this hospital) attended the deceased fromGG.....ac.. 1903., that (IX (we) last 
19..63.., and that death occurre: , from the causes and on the date slated above. 


saw the deceased alive on... DEYs)..23.5 
22a. Si URE -s ‘ 226. DATE 
ATTENDING MED. STAFF SIGNED 
Wor cde D fade Se Leon anus [SEM ton oA Ch Deo. 23, 1963 


[22¢, PHYSICIAN’ 22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then please rembv 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physigfan al 


7 


/ name Pl Hayden D. Palmer Jr. U.S. Naval Hospital, Bethesda, Maryland __ 
238. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town of county) (State) 
REMOVAL (Specify) ~ — - 
Burial Arlington National Cemetery  Arlin, Virginia 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Washington, 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) : e " oe: 
eae Lee Funeral Home, 4th & Mass. Ave. N,B, D.C, IPARHE el 30) 


MARYLAND STATE DEPARTMENT OF HEALTH 


(A ma OF ATS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, hela ca 
5 ae Doe CERTIFICATE OF DEATH 
“e £3 . PLACE OF DEATH (oat 2, USUAL RESIDENCE (Where deceased lived, If i 
§ en S a <a, STATE, b, ead 
3 £53 2 MARYLAND Omer 
res b. CITY OF TOWN (if outsifle corporata limits, ¢. LENGTH OF STAY IN 1b cs is ‘OR TOWN (If outside corporate limits, writs otge ‘ond lca town] 
a ie is writa RURAL and giveheeras} town) ‘ . 
wy s 
33 5 3Bhys || Si Spring. : a 
3 z “ d. NAME ‘OF HOSPITAL OR INSTITUTION (if not In nipeseivel: aiff street eddress) d. STREET ADDRES! . 1S RESIDENCE 
cas ON A FARM? 
Se 
| er hurgiin, San tesptal ____ Mate 2, Box 273 _ __| vs] NOR 
S$ san . E Ol 7 Middle Last 4, DATE Month Day Year 
g ea DECEASED OF 
x pee (Type or print) : Chan utle. / j L Nelson DEATH 4 19 os 
@ Das 5. SEX é cae OR ra 7. MARRIED [_] NEVER MARRIED aye 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR] IF UNDER 24 HRS. 
oe last birthday) |"Qonths) Days | Hours | Min. 
2 eas @maoatle Alegre wipoweD [-] _bivorceo [] Z ya. 2 
3 833 Wa. USUAL OCCUPATION (GiveAind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | TI, Were (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ak sat sere during most of working life, evan if retirad) 
5 
Sain. be Maryland ___ CAR oO 
£9 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 Fh, ' — 
$8 hormas  Neflaens ¢ Tohnsern S 
22 wh WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
a 3 (Yas, unkown) | (Ifyes givewarordatasot service) 
6 
z. Wsxt. aol 5. = = 
4. > | 18. CAUSE OF DEATH [Enter only one cause ppr line for pS {b}, end fel] “INTERVAL BETWEEN 
£35 PART |, DEATH WAS CAUSED BY: LM. 2. AL ae hee 
ge g IMMEDIATE CAUSE (a) LDN madden) L A1/ [enotl 4 — Shoe 
a 
39% DUE TO F 
25 Conditions, if any, which ee swf 7 
25 gave risa to immedi ne , = 
[=o 
6 
. 
° 


0 Ne 
(a), stating the un: DUE TO 
cause last. . —_, (C) 


After this certificate has been s 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 19 WAS AUTOPSY 
= 
SOS Sa ae : meigie? ey 
= | 2De. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | os Part Il of itam 18.) 
& | Op CONTRIBUTING [] CAUSE OF DEATH 
& | F EITHER, NOTIFY MEDICAL EXAMINER) 
= = = 2 = 
| 2dc. TIME OF INJURY Month, Day, Yaar) 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (State) 
rat Hour a.m. Whila Not Whila factory, straat, offica bldg., atc.) | 
fd 3 9 #t work [_] at work 
21. | cert (this hospital) attended the deceased from. 19.0.3 that (ly (we) last 
saw the deceased alive on.... pen Sf w19...6.59 and that death occurred 2/044, trom the causes and on the date stated above. 


e ( VY R YY ATTENDING. MED. STAFF 2D SND 
Bheainy Mp. | PHYS. & Director [] PHYS. [1] [A- 7-63 
22c. Pi ri ~©3 


ICLAN'S 22d. ADDRESS 
NAME Tyee) AL Lan R ' Et ‘a AD. 2277. Maple Ave. jake a. rome 


73a. BURIAL, CREMATION, TRA, THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
3/63 


REA SY Epc) Rocky Hill,., Clerksbare, Mi, 


24-FUNERAL DIRECTOR'S SIGNAT ADDRESS, 250. Bl GI 2 REGISTRAR’S | SIGNAT Re. 
eas ae BaKibds BEC TOMES: Were 


director, page 3 should be detached for use as the burial-transit permit. Then please r 
be filed_with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


ae MARYLAND STATE DEPARTMENT OF HEALTH 


, ARMED FORCES? 
{tyes givawarordatesof servi 


15. WAS DECEASED EVER IN U.. 16, SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
{Yes, no, or unkown) | 


No 77-05-0607) Edwin A, Ree 


18. CAUSE OF DEATH [Entar only one cause por line for Cab iae b), and (e).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ope ay erat 
IMMEDIATE CAUSE (2) be 
c DUE TO. 
Condos, it any, which 2} at aaa FA Te S20 6 A Ml Sy 10 Sa 


gave risa to Imm 
LLG 
TRIBUTING TO DEATH BUT NOT RELATED TO THE FERMI aS d i] 19. WA AUTOPSY 


cian. 


1 Sad DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Wh satcnc i Se OF DEATH 26S 

agi.” fp nee Se OP ; : __ 15862 _ 
As 3 1, PLACE OF DEATH || 2. USUAL RESIDENCE (Where dacess 1d, H institution: Rasidence before admission) 
32 a, COUNTY a. STATE b. COUNTY 
rry4 Montgomery MARYLAND Maryland _ Montgomery __ 
7 M 5 ide corporate limits, cc. LENGTH OF STAY IN Ib <. CITY OR TOWN {if outside corpo limits, write RURAL end giva naarast town) 
oy § nearast town) 

s Chevy Chase |X Chevy Chase = 

a "4 d. NAME aA HOSPITAL OR INSTITUTION (it ‘not in hospitel, giva straal ‘eddrass) i d. STREET ADDRESS. e pte ah 3 
fag / 
Soe} wg? Maple Avenue 6817 ‘anle Avenue. ves [] No Gi 
see |. NAME OF First Middla nue. Day Yeer 
- iN get et Brim) | SERae 
Bae er aret TT _ ee i December 24 (‘19 
85s 3. SEX 6 coll es 7. MARRIED fe} NEVER MARRIED | [| & PATE oF set [9. AGE (In yoars [JF UNDER1 YEAR| IF UNDER 24 HRS. 
z FS last birthday) meee Days Hours Mi 
RES Female White wipowen [_] pivorceD [] 1893. 70 
g s Wa, USUAL OCCUPATION (Give kind of work Ob, KIND OF BUSINESS OR INDUSTRY | 11 uA E (County & State, or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
3 3 done during most of working life, avan if retired) | 
3 Housewife : annem | New York USA “ 
a 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 : 
£ Martin Toben | Unknown 
: _Uniknow 
a 
2 
ry 
+ 
2 
a 


(a), stating the acute 
cause last, — 


{e) 


ITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


+ 


TO FUNERAL D: 


retained by the hospital or attending physi. 


< 
a 
= 
2 z PARISI. OTHER SIGNIFICANT CONDITIONS ¢ 
3 2 eee 
= 4 a 10 yes [] NO Pe 
5 & | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW IN4YRY OCCURED. {Entar natura of injury in Part | or Part Il of itam 1B.) 
B | OR CONTRIVUTING [] CAUSE OF DEATH 
2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER)| 
5 3 ZO. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County} {Steta) 
Xi = Hot? am. While __ Not While factory, straet, oftica bldg., ete.) | 
“ 8 Bi. 19 at work [1] at work [J | i 
cer a i uy atlende: @ deceased from. papas f.: wl OF fi % tha a: 
21. I certify that (I tended the d d from/,.2. that (1 last 
is 


saw the deceased alive on.. tees 


inaemece Mehl Wii 


Be. a eR 22e. PHYSICIAN'S 


NAME [Type) z 
Michel_M, Healy” : 
‘23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
EMOVAL (Specify) 
uria 63 


and that death occurred vad op pe (rom the causes and on the date stated above. 


vee ae _ ATE 
ATTENDING F IG 
mo. | PHYS. DiRECTOR CI Pays. [7 7 bs 
= ass (22d, ADDRESS +d 3 
jn SDC 


(Stete) 


23d. LOCATION (City, — county) 


Spr 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death, Page 4 


TO HOSPITAL 


: Gate_of Heaven i re zyLand— 
Mais u) Oo] 2 FUNERAL DIRECTORS SIGNATURE ADDRESS 250. REC'D BY REGISTRAR ca ISTRAR"S" SJGNA\ irs 
15M 7-82 Robert A. Pumphrey, Bethesda, Maryland |o«JEL 30 1943 e ei (aes 


wy 


\— 


DIVISION QF 1530 Th 


MARYLAND STATE DEPARTMENT OF HEALTH 
ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15863 


") 


1, PLACE OF DEATH 


“Wow 7E0rtney 


< 


2, USUAL sa. Al ‘deceased kvad, If Institution: Residence before admission) 


». STATE b. COUNTY 2H -. 
CPD 7+ 


MARYLAND 


a 


b. CITY OR TOWN (if outside corporate limits, 


GE FIEESS. nearest town) 


land 2 strould 


in by the funeral 


f0.47. 


LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) _ 


Di br7 50 27G: 


/\ 


d. NAME OF HOSPITAL OR a 


CA BAr Ban 


in hospital, 


tac 


give street eddress) yd. STREET ADDRESS e. IS RESIDENCE 
j ‘ARM? 
LUT bart se \ete 


nt, within 72 hours after death/ »—=» 


3. NAME OF | 4. DATE Month Yeor 
OF 
‘(Type or print) AeA pri 7, a Beye DEATH CC, 23 
~ |. COLOR OR RACE | B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| 
7. MARRIED DX] NEVER MARRIED [_] | BU. last birthday) | onthe] Days | 
Ze Lif): 2, | wivowtn[] _ divorced [] Oz 4, SEG 2 yn. | 


(Bait CZ 


13. FATHER’S NAME 


Ee 22 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) ened ice) 
a x. (OS NLL) Tad 
CAUSE OF DEATH Teter ‘only one cau 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_| 


ding physician and completely fj 


yf / DUE TO 
Conditions, if any, which (b) 

geva rise to immediete cause 
DUE TO 


(e), stating the underlying 


cause last. a 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. ele» aang & State, of foreign country) 


4 , 
Z LE, ea, | Aber 4. MOTHER'S Zen # Y aL 
9-0-2 LI Be occa OLE: exe (2 


por line for (e), {b), and (chl 
“ak Sres 4 “4 2 es 
COT aga ltr ae telecine Aun 


12. CITIZEN OF WHAT COUNTRY? 


opie: | CA Zane f ¢ BES oS, A. 


Fz ae 


17. INFORMANT Address 


es 

rps BEE 

INTERVAL BETWEEN 

ONSET AND DEATH 
LAW 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 
'TOR: After this certificate has been signed by the atten 


ld be detached for use as the burial-transif permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT iG TO DEATH BUT NOT RELATED 10. THE TERMINAL DISEASE CONDITION GIVEN IN PART J 9. WAS AUTORSY 
om $ y 5 Poa 
5|_ set" Se eS eee ~ e ESP alley 
© | 200. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING (CAUSE OF DEATH 
& [UF eltHer, NOTIFY MEDICAL EXAMINER) 
s 2O0c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED l 202. PLACE OF INJURY (Home, farm, 201, (City or town) _ (County) (Stete) 
a tele While ___ Not While fectory, street, office bldg., etc.) | 
= hick ” at work et work [_] f 
fH . 1 certify that (I) (thistrosptrat) attended the deceased from... Gren... Garden Me, uIS ee autos: r :, that (1) (we) last 
ar saw the deceased alive on.......AMd&:.. 19..%..., and that death occured at2S2/M, from the causes ids on the date stated ebove. 
& 4 eS GNA TTENOING ED, STAFF 7 SapieD 
- LA H MEO, 
gu ance WE kee mp. | PHYS. [2[ biRecror [[] PHYS. /2f24 (ag) 
H Sa 2 22e. PHYSICIAN'S 2 | 22d. ADDRESS a 7 
BoB / NAME (Type) MY Gh Tuna | Foo dus— LA Anh 
ne Re 238. tuna. cREATION “) 7b a0 SyiE THERJOF vy fe es OR CREASTORY 723d, JOCATION (Gis Senepasurn) (State) 
= REAPOVAL (Specify) 2, LVAD 
gor Pa eiPe pee LarczT 7 Let fir as 
VR AIS (4) 24 py eS Due leo oe fe 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S BSER 
cs “ oes z Cc 
15M 7/61 Ezz SOEOTG: LIAS Ys 2. eT * | pate DEC ie 6 963 abtry jeteege. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15370 CERTIFICATE OF DEATH 15864 


rah 


7 

5 

5 . bre A DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence befora mantaston) 
*. 

uw a. STATE b. COUNTY 

5 Montgomery MARYLAND 


we Maryland — ——o Mont gomer: 
¢. LENGTH OF STAY IN Ib cc. CITY TOWN [If outside corporete limits, write RURAL end give 


b, CITY OR TOWN (if outsida corporete limits, 


rast town) 
writa RURAL and give neerest town) 


by the funeral 
and 2 should 


i) 
as 
= 3 : & 
a 3 Takoma Par 1 1/2 weeka ¥ Silver Spring ¢ 
= id d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give slreet address) / 4. STREET ADDRESS Ss e. IS RESIDENCE 
= ma / . ON A FARM? 
3 beg Washington Sanitarium & Hospital 427 cote Drive ves (] No LF 
3 3 ea } NEME OF “First Middle Dey: > veer samen 
5B 2a - 
g BES poe Beun Thomas a! iVer' { Sy 9 ES 
6° 8ss 5. SEX ~|6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED |] | 8 DATE OFBIRTH = A YEAR| IF UNDER 24 HRS. 
BS pet last birthday) [Month Deys | Hours Min, 
oe es Male aucasian | wows} vivorcip Sept .22,1879 yrs, 
8 geo 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Slete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 33% done during most of working life, even if retired) | 
5 Ss Retired Painter _The Hecht Co, | Washington, D.C. __* U5 A5 
ro 13. FATHER’S NAME 4. MOTHER'S MAIDEN NAME 
£ of ar. 
3 sae John O'Neil Ellen Costello 
cree 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addi < Teed ca Md. 
2 255 (Yes, no, or unkown) | (Ifyesgive warordetes ofservice) "* Silver Spring,Md. 
= G2 8 
=z oe 8 No [ — 57814-6049 _Harry F. O'Neil,8807 Bradford Rd,, 
fete § ‘18. CAUSE OF DEATH [Entar only o1 use por line for (2), (B), endAdc).] Lita BEPWEEN 
ry BRE 3 PART |, DEATH WAS CAUSED BY: 7/1. oh A lerke res ae 5 a Be go 
S30 8° IMMEDIATE CAUSE e) AZ EQOC QreHMAL (¢ITACCSPTOLT _ 
bere. ec j 
2ag29 BUE TO fe , & ¢ oe 
recs & Conditions, if eny, which tb)! Coreuar Sf eto Se Cr OSS wei 
=O $a ise to immedi ee Men ‘ r 
gags aS as ieee h le CrtcheLe, 
8 aoe ‘caure last. obs re Dro~ Scl@ros is “Me wap 
mo 2 = 3 a AS UB HER SIG! Maite CONDITIONS £0} BUS ING TO DEATH BUT pa a TO Mage DISEAS® CONDITION GIVEN os PAI Ye) 19. WAS AUTOPSY 
Bes 2.02) oe = gel fmfaces ost he EE of PERE er 
Ssies of 15 oe aa br ratte 27 SEEN 
a 8 35 oe ~ 200, ACCIDENT WAS UNDERL Neaal 20b. DESCRIBE HOW INJURY 2295 (Enter neture of injury in Pert | or Pert Il of item 18.) 
£8 3 
i oud = & 7 OR CONTRIBUTING [] CAUSE OF Seat SS 
afters G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=“ 0s = _ — — 
OF pee, fy %& | 20c. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, ‘ 20f. (City or town) (County) (State) 
goa es gS F fectory, street, office bldg., ete.) | 
Svs aw 8 Hourstesm: se While __ Not While street, 1 H 
8 2 3 o = His 9 et work at work ——— t 
Sgt. 
B20 3 3 21. 1 certify that (I) (this iy aio the Cem fr 
ey 2 ESiand that dgth occure , from the causes and on the date stated above. 
J 
Fe ed ] ? 22b. DATE 
ATTENDING STAI SIGN! 
Gran 2 A “Baek boo Os eee PLT (Fe3 
nes os se thi i ORS EBD Beers é res S 
Bee | a . oS Se fe ee Secret lee 
Ocbes Tie. BURIAL, CREMATION, | 236°" DATE THEREOF i. NAME OF CEMETERY OR CREMATORY 23d. YOCATION (City, fown or county) {(Stote) 
makes & REMOVAL (Specify) . 
gorges = Burial rice 27,1963 Cedar Hill Cemetery Suitland, Prince Georges Co.,Md. 
a 5 i 
S)} 24. FUNERAL DIRECTO! ag 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
yey SY) 8434 Georgia Avenue DEC 30 1963 fiGerles 
male Iney’ inCe Silver Spring, Md, BA v/ 


The law requires that the death certificate be executed wil 


rs 
8 
i 
= 
oe 
a 
a 
fe 
vu 
2 
2 
3 
8 — = = = 
ae z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
<a ° a 
2 = 
25 a __ vs O no 1 
2 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pert Il of item 18.) 
ES & | OF CONTRIBUTING (1) CAUSE OF DEATH 
ae & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ory 3 | Zoe. TIME OF INJURY Month, Dey, Vear ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) 
=] a Hour sm. While Not While fectory, street, office bldg., ste.) 
A 3 we = Pret 19 at work at work ! 
gu H 
; 208 2. 1 certify that (i) {this hospital) attended be as from. 2.2.2.3. on AISA 10...4,2:.2, 7 AVS. 8 5 that {I) (we) last 
Me Se saw the ered ptivayon... 12.22% ©.5., and that death occurred at? AM from the causes ant on the date stated above. 
epee 226, DATE 
OfAS ATTENDIN MED. STAFF SIGNED 
dta's és : op. | PHYS. pirector [} pHs. [] 22403 
S ag HH 726._KBDRESS @) é 
nea hi Bs 
no 2s = =~ 
Sere Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
a= REMOVAL fy pe 
90% | 12-30-63 Supuenan tosrime | Bettesms, MD 
q 4 tay ase ~ NATURE pponess 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS PN Meh LATE, ADm in. as URBAA Hes?) 


oded CERTIFICATE OF DEATH 15865 
- + . e 
3 —= — —tTtems bel ei fp. bas tia SeaENOEIGTE 
= 1. PLACE OF DEATH 2. USUAL RESID! ere lived, {f institution: Residence before edmi 
ie ay CE SSN ° a, STATE P OUNTY b , 
¢ 
oly! lOMERY MARYLAND Difecto Coll 4 
(CS \n28 b. CHY OR TOWN {if oGpide corporate li | ¢ LENGTH OF STAY IN Ib «. Cl TOWN {lf outsige corpordia limits, writa RURAL and give ebeeiea 
wy B88 9) write AYRAL and give neerpst town) b lash 
Say HES. W29¢O py) 0 ae 5 
Ry ee ‘4. NAME QF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
2: ON A FARM? 
: Su 4 pette ee Kd ply es 
: ey WEE OF “First ~ Middle test amie Month “Dey 
[Type or print) War B mame + GY? DEarH ie 4 QY 
& Be  AATDY 2 
¥ ‘5. SEX | 6. COLO# OR RACE oO NEVER MARRIED. [a B. DATE OF BIRT 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z . fest birthdey) |Months] Deys | Hours | Min. 
6 wow [}  ovorcto[]| Dec.23,1963 yes. 
5 TOs. USUAL OCCUPATION [Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Slaie, of foreign country) ) 12. CITIZEN OF WHAT COUNTRY? 
str] done during most of working life, even if retired) . 
= 13. FATHER’S NAME | << ce = 
5 i 14. MOTHERS MAID 
2 ae First 
g Osito a A HREM L 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{ah ARMED FORCES? 


~ | INTERVAL BETWEEN 
ONSET AND B4ATH 


a ee) +— 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _ 


DUE TO 

Conditions, if eny, which tb) M 

geve rise to Immediete ceuse F —| — —— 
DUE TO 


(}, stating the underlying 
couse lest, te) 


tached for use as the burial-transit permit. Then please remove carbon/papers. 


After this certificate has been signed by the attendi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, witHin Zeahours ai 


(PriesDa, nD, lowAN 3 fA ccebing Vacetge — 


Itemb 18&21 Film 347 1-7-6/(ARYLAND STATE DEPARTMENT OF HEALTH 


seve rise to immediete couse 
(e), steting the underlying 
cause lest. te) 

PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ae) 


DUE TO 


i WAS AUTOPSY 
PERFORMED? 


ves] xo F 
208. EXTERNAL CAUSEWAS | 208. DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in Pat | or Part Il of itom 18.) 
FAR or CONTRIBUTING [J 
TH. 


abatied Ey heushfomes PumPed trite Beh or Wind C7 Ars* frum. erhacst MR 


20. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or r town) {County} : {Stete} 


While __ Not While | fectory, street, office blds | Olver Sp re Med mM 


at work 


ty 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
” FOR STATE - MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 5 § 6 6 
HEALTH DEPT. Taba — ‘ 2, USUAL RESIDENCE (Where decoosod lived, If insiitution: Residence before admission) 
had 4 es . STATE b. COUNTY . * 
435 Men emery ~ manyiann || Md: Mentgentenry 
> ae b. eit Tes it outside SSirasiatinit ~] «. LENGTH OF STAYIN Ib || ¢, CITY OR TOWN (if oulside corporate limits, write RURAL and give neorest town) 
‘ write ane sive, neerast town) 
11) Sever SPriag KRAMCermay Are Takoma el. 
aaa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat eddress) d. STREET ADDRESS ¥ . IS RESIDENCE 
2 a ef ONA xo 2 
Ros , SI GJo Cre K, Parkwry._ YES | 
ee ae a ae < aoe 
Ey OF ’ = 
2g . (Type oF print) tb gh ver Stre eh DEATH ie. 12 963 
fet 3. SEX 16. — OR RACE] 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors|IF UNDER 1 YEAR| IF UNDER 24 HRS, 
sh F e QO lest birthday) |"Months| Days | Hous | Min. | 
aes M ale . Ww . winowen f —ivorceo | // J2.1 | e of SY yn. Beas | eve totes ae 
oe 10a, USUAL OCCUPATION (Give kind of work 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
eh > lone during mest of working life, even if retired) 
fhe Mill work estimator _ Lumber y. Bedford County, Va. U.S.A. 
g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME | 
= E. A. Overstreet Carrie Miller 
£ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ; Address 
2 (Yes, no, or unkown) | (Ifyas givewerordatesofservice) 
= No Eark Qverstreet (brother) 
= 19. CAUSE OF DEATH [Ener only one esusa per line for (a), {b), end (e).] nas Ta Se ee 
2 PART I. DEATH WAS CAUSED BY: LEKSINS inhalation 
8 : IMMEDIATE CAUSE ()_Carbon monoxide" “""""" (Poisoning) _ ae 
8 G7 / DUE TO 
Fad Conditions, if any, which i» Acute coronary thrombosis _ .. 
2 
£ 
€ 
§ 
a 
3 
3 
= 


MEDICAL CERTIFICATION 


lease execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


TO DEPUTY oe, EXAMINER: This certificate should be executed within 24 hours after death. If any del: ecessary, 


u 
2 
2 21, 1 certify that | took charge of the remains described above, held an Autopsy"$d], Inspection PA], Inquiry and in my opinion 
3 death resulted from: Natural causes [_]. Accident [_], Suicide “2. Homicide [} Undetermined manner [] 
§ CHIEF MEDICAL EXAMINER [] 
A Lb 4. Ge €k mp, ASSISTANT MEDICAL EXAMINER Elles DATE SIGNED 
3 DEPUTY MEDICAL EXAMINER J] 
eS NAME (Type) - Address (Street, city, town, or county) pee) Es i. é 3 7- 
3 ‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF ‘Bic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ted town, or county}, ~ {Stete) 
= REMOVAL (Specify) 

ape Burial 12-13-1963 Longwood Cemetery _ Bedford, __ Va. 


a ves feral Home, 2847 wWt¥8én Blvd. ,Arl.Va 


: 


24a, REC'D BY REGISTRAR = REGISTRAR’S SIGNATURE 


vate t C 6_1¢ CL shia eign 


5M 1f63 


¢ 


TO HOSPITAL Of ATTENDING PHYSICIAN: The law requires that the death certificate be executed ,e.. hours after 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE YLAND 
15373 CERTIFICATE OF DEATH {5867 


1. PLACE OF DEATH hi appa 


oar T a7 Siok Re CENGE Whore decuetad lived, If inallaljonihelldond®( psiersledninivall 


f 
\ 


e. COUNT) 
ong |) state 2 b. COUNTY 
£S¢ ion OMEr MARYLAND a OF a. 
= 23 b. CITY OR TOWN (if ouffide corporate limit, cc. LENGTH OF STAY IN tb e i ‘OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
Bas el write RURAL and givg nesrest town) 
335 // jokKeme Toy a 5 | Loas ton « Z tal Fm 
Be cd. NAME OF HOSPITAL OR INSTITUTION {if not I hospital, give str 25 || a. STREET NORE ye is RESIDENGE 
FARM 
342 ashingten Den a Nose Beda he Hose - 20 e Stre et Le ves [] NoBq7| 
3s an 3. NAMEOF {= test ‘Middle Last a DATE “Month 
a a DECEASED ihe % 
ee (Type or print) RANCIS Gmonk ear. DEATH fj g 923 
ise 2 
23 3. SEX &. COLOR OR RACE|g, 4, aRRiED |] NEVER mannieo Ba] & DATE Ls ae 9. AGE (In IF UNDERT YEAR| iF UNDER 24 HRS. 
z tee mM \ & hy + oO last birthdey) |Months| Days | Hours | Min, 
noe aw LS & | wwowe[]  oivorceo | fa -20- g b yrs. 
$3 [e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
S g > I er Ing most of working life, even if retired) 4, va Ss a 
28§ Ret. ve over le New York a Pe = 
owt 3. FATHER’: $ NAME . 14. MOTHER'S MAIDEN. iE 
£3 ea 
Qo abe eive Savah VWWomer 
ie § 15. WAS DECEASED EVER INJ.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = 
Se (Yes, no, o pnkown) | (Ityesalve warordatesofservice) Pa r 
doaka aliew = 
BE 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and().]=~*~”~C*~“‘<‘<‘<S*S*S*S*C*S*S*S~S 25 7) INTERVAL BETWEEN 
3 & PARTI, DEATH WAS CAUSED 8Y:; jj ips * beable 
o IMMEDIATE CAUSE (a), 2 ey | 2daq _ 
y Vos oe 


Uf ) DUE TO. ‘ . 
Conditions, if any, whieh wdeph Vfe ernel eon | effusion | 4dz ys 


gave rise to imme cause 
DUE TO 


i eeiee the underlying . Falmogary 9 sade ey fi clebs Gtelecti oie 


. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING #O DEATH | 2 BUT NOT & D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 

ie PERFORMED? 
iS é ves []_ No tare 
$= | 20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJUR' YC CURRED. (€: i in Part i item 18.) 
= | Gn CONTRIBUTING 1) CAUSE OF DEATH 0 JURY 1 (Enter nature of injury in Part | or Pert Il of item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY” Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 2Df. (City or town] ~~ {County} (State) 
4 fiocticathy factory, street, offica bidg., at 
Es p. 19 


. 1 certify that (I) (this ar a. the d ot , that (1) (we) last 


saw the deceased alive on... and that death occurred wk cs from the causes and on the dete stated above. 


\GNATURE oe reer 22b. te 
ATTEND! iD. 
ies is 4 p, | PHYS. ye pmector [J pis. 


22c. PHYSICIAN'S ‘22d. ADDRES! 
NAME (Type) 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: After this certificate has been sig) 
director, page 3 should be detached for use as the burial-trai 


23a. oe pay” 23b. DATE [2 = a .ME OF CEMETERY OR CREMAT! 23d. LOCATION (City, town or Pak ih 
, | BPAY [12-12-63 SarfreLp Ce er geewcer Part, Ny 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Sa. "D 


Nin REGISTRAR | 25b. {Foe SIGNATURE 
Lee Fumerak fhme Soo 44ST ME mE D 19 que = L Dee 


Ge 


153% 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. 


_& RTIFICATE OF DEATH 


PRESTON STREET, BALTIMORE 1, MARYLAND 


{5868 


5 
4 7. PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before sapien) 
2 =. COUNTY < - ||, ©. STATE Bir ‘ b. COUNTY 
3 fe a Nontogomery: ____ MARYLAND || * gini c 
2 A b. CITY OR TOWN [if outside corporate limits, jc. LENGTH OF STAY IN Ib | ¢. CITY OR ae (IF outside corporete limits, write RURAL end give neeres! town) 
age write RURAL end give neerest lown) | 
. £"§ esda (rur¢ O Min Arlington a 
@ Bs aa ae HOSPITAL OR INSTITUTION (if not in Th Br eres “la STREET ingte gee tie 
28s 
Eee 
@ S22 |,4U,S,,Naval Hospital —s 955 Se Columbus Street __| ves) No x] 
3 25 |. NAME (a First Middle Last 4, DATE Month Dey Yeer 
3 2 ag DECEASED Or 
kya i ara) PENDERGAST, BABY BOY __ PEATE December 25 1963 
= oss 5. SEX jé. col RACE) 7, 4ARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoors | IF UNDER T YEAR| IF UNDER 24 HRS, 
a 2 last birthdey) Bien) Deys | Hours 16 
a He Caucasian | wivowe vivorceo[]| 24 December 1963 yes. 


me 


Ge. 
done during most of working life, even if rotired) 


a 


13. FATHER’S NAME. 


‘OCCUPATION (Give kind of work | 12. CITIZEN OF WHAT ioe 


| _USA 


11, BIRTHPLACE (County & Stete, or foreign country) 


71a BRS SRR MatyLand. 


| 10b, KIND OF BUSINESS OR INDUSTRY 


Herbert C. Pendergast 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) 


| Audrey Mary Iyle-Johnson_ 


17, INFORMANT Address 


Herbert C, Pendergast Arlington, Va. _ 


16. SOCIAL SECURITY NO. 
(Ifyes give werordetesofservice) 


The law requires that the death cert 
tal or attending physician. 


icate has been signed by the attending physician 


>» 


pe 


MEDICAL CERTIFICATION 


| INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY, ONSET AND DEATH 


IMMEDIATE CAUSE (¢) _ 


18. CAUSE OF DEATH [Enier only one a 21 line for (@}, (b) end {e! 


DUE TO 
(b}, 
DUE TO 
{e) 


\ 
Conditions, if eny, which 
geve tise to immediete couse 
(e), steting the underlying 
cause lost, =o 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He}| 19. WAS ‘AUTOPSY — 
hh a roe PERFORMED? 
ves [] no [] 
208. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert [ or Peat Il of item 18.) == 7 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. {City or town) (County) | {Slete) 
ear. ta: While __ Not While fectory, street, office bldg., BN ! 
9 et work ["] ef work [“] 


ad eal “that 38 (this hospital) attended the deceased from.24,.. December, 9. 5 to25... December 1963, that Hf) (we) last 


saw the deceased alive on .25..December.1963.., and that death occurred SOL Srien We the causes and on the date stated above. 


226. SIGHA’ TY TY fae 22b. DATE 


SIGNED 
2d. ADDRESS 
Ronald C, Erbs Lf MC USN 


ATTENDING 
mo. | PHYS. 


22c. PHYSICIAN'S 
NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this c: 


RIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY - ae 


ae LOCATION rain is onar sanity 


TO HOSPITAL O# ATTENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63 


23e. , 
ee oie Le 2a SOG es, i ae Se 
24 FUNERAL DIRECTOR'S INA TURE, “ yn 1 ADDRESS Se. wii REG| R REGISTRARS SIGNATURE 
(goad Meaeonsin Ave. N.W. mieten yal be! Cerra Noetge. 


\ 
5 


by the funeral 
and 2:should 


® 


jician. 
igned by the attending physician and completely 


transit permit. Then please remove carbon papers. P. 


The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


‘ENDING PHYSICIAN: 
retained by the hospital or attending phys: 


TOR: After this certificate has been si 


TT. 


e 


director, page 3 should be detached for use as the burial-t 


death. Page 4 m 


TO FUNERAL D: 


TO HOSPITAL O: 


YR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


heer ene OF DEATH 158 By 
1 La ibee DEATH | — > 7, USUAL RESIDENCE (Whora deceatad livad, Hf Insfitulion, Rasidance batora admission) 


MARYLAND * Varyland * Since Georges 


poral limits, c. LENGTH OF STAYIN 1b || ¢, CITY OR TOWN (if oulside corpori 
writa RURAL end give nearest town) 


Bethesda | 37 days __||—s_ Hyattsville 


mits, write RURAL and give nearest town} 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
ol 
|The Clinical Center, Bethesda 14, Md, 8315 Allendale Drive ves (] No fg 
3. NAME OF First Middle Last | 4. DATE Month “Day ‘Yoor 
DECEASED OF 
Caer ean) ss _ Joe Castelman Phillips | "F4™ December F,% 1963 _ 


se COLOR OR RACE|7, maRnicD [5g [Eg Never MARRiED [1] | 8 DATE OF BIRTH ‘9. AGE (In yanrs |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
fh iety] “Days | Hours Min, 
Male White | wirow[] ovorcio | 28 June 1923 40. 


done during mos! of working tite, evan it retirad) 
Operational engineer | Kentucky U.S.A 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


James We Phillips | Hazel Payne _ 


15. WAS DECEASED EVER IN U.S. A 16. SOCIAL SECURITY NO ne ye INFORMAN7) 6 Medical Recoftl; dress 


ie # ‘ 1S. ARMED FORCES? 
405-14-1720 lthe Clinicel Center, Bethesda 14, Maryland 


10a, USUAL OCCUPATION (Giva kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) ‘12, CITIZEN OF WHAT COUNTRY? 
| 


(Ityasgiva warordatasof servi 
Yes 


SS ee ek. 
18. CAUSE OF DEATH [Enior only one cause per line tor (a), (b), and (c),} INTERVAL BETWEEN © 
ONSET AND DEATH 


PART L OEATH WAS CAUSED BY. = Malignant Melanoma _|_ 15 Months _ 


DUE TO 

Conditions, if any, which (by 

g0ve risa to immediate cause iy 
DUE TO 


fe}, steting tha undartying 
cause fost, = 


=—--s 


Zz PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
i 

3 a. YES geo 
$= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura ol injury in Part | or Part Il of item 18,) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH | 

G | EITHER, NOTIFY MEDICAL EXAMINER) | 

& [20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20K. (Cily or town) (County) (Stee) 
a ae: ori While __Not While __ | factory, street, office bldg., etc.) | 

2 19 Jat work [] at work [_] 1 


2, that OF (we) last 


LA, 63. » and that death occurred af. sp-M, from the causes and on the date stated above, 
22b. DATE 


Mics oboe ber oo 
224. ADDRESS The Clinical Center, National 
Institutes of Health, Bethesda 14, Md. 


BoD a. {City, town or county) (Stet) 


Pll BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


DATED) FE c a! ee clea rb Qeetge 


23d, “DATE THEREOF 


23s, BURIAL, PFEN, 
Rd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ea 
CERTIFICATE OF DEATH vo 


is £ 
1 "oH OF Crate 2. USUAL TG le deceased lived, If institutjan: Residgnce before admission) 


~ 


eS 


@. STATE ie COUNTY io 
a ___MARYLAND | PR. Si 
b. ae UTS TOWN {i aoperte tata fe ¢, LENGTH OF STAY IN tb || «CITY OF TOWN UF outdo SL Bd a rity RURAL and give i n) 
—sawtite RURAL end give | 
aK )Gmia 44s vt 


a ~~) 6. COLOR OR RACE 


L OR INSTITUTION [if not in hospitel, give street eddress) / d. STREET ADDRESS ‘e. IS RESIDENCE 
a. Saal ete Silke: By ace 
First iddle 7 Lest 4 dees Month ‘Dey Ye 
{Type or print) ( O MAS Ly ] i am reR ce DEATH pos 5 Ea oF 


Sr oO 8. DATE OF BIRTH “|9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


WW 


Wa. USUAL OCCUPATION (Giva kind of work 
done duririg most of working lita, ey) if retired) 


y event, within 72 hours aft 


and in any 


" i ast bisihday) [Months] Ds Hi in. 
wiDOWED ["] DivorceD [_] J- ls / q 4 ee i | ay wie | ily 
or ve | 12. CITIZEN GF WHAT COUNTRY? 


ay) KIND OF al AL OR PVs i, BIRTHPL. Ss ‘& State, or loreign country) 
ectRecrAn We. ples (A. 8:4 


ie 


ine Na uv al Ale, 4, bly th 
13, FATHER’S NAME fa. re R’S MAID! ak a 
hema: Ff. fence [Racks BS 
AS DECEASED EVER IN U.S. ARMED FORCES? Lt ‘SOCIAL SECURITY NO.| 17. INFORMAN' 


. Address eal 
Le no, of unkown) | (Ifyes givewarordatesolservice)| i nt / ES 
eee cee "| 57716-6395 ead V paae ae aS 


or removal, 


burial, cremation, 


8. Me ‘OF ive TEnter only one cause ppr line foie), (b), and (c).) ~~) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ‘ a oS Bake». ee eee 
IMMEDIATE CAUSE (2) z = 
“sy DUE TO 7 L Z 1A ra 
Conditions, if any, whieh CLAN — 
gave rise to immediate couse | re es 8 ‘ 
{a), stating the undadying NI LZ 
cause last, {e) 


19, WAS AUTOPSY 


E CONDITION GIVEN IN PART Ie] 


MEDICAL CERTIFICATION 


be detached for use as the burial-transit permit. Then a remove carbon papers. Pa: 


«: 


PART Il. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH 8UT NOT RELATED ‘TO THE TERMI 
—— tS ERFORMED? 
yes [] no ] 
20s, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il ol item 18.) aa 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ° 201. (City or town) ~ (County) (State) 
While __Not While | lactory, street, ollice bldg., ete.) | 
9 O} 


at work [_] et work 

21. 1 certify that (I) (this hospital) attended the deceased fro ?, that (1) (We) last 

2. and that/death occurred aigtem, from the causes and on the date slaled above. 
22b. DATE 


Hour 


saw the deceased alive 185 196 
22e. SIGNATURE , 


i. ms Ba DIRECTOR (iz re, O 12/5/63 es 
aa. PHYSICIAN'S : z 22d. ADDRES i _f* 
N SH h ley S| [operon 300 "Pip rflow by SA Wi, Wal Der 


23e, BURIAL, CREMATION, 


ba filed with the State Dept. of Health prior to 


‘© HOSPITAL 0) 
death. Page 4 ma 

TO FUNERAL DI 
director, page 3 shou! 


23d, LOCATION (City, town or =r (Stete) 


23b. DATE’ THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Burial 12/9/63 Gate of Heaven Ceme: 


|_ Warnes’ E. Pumphr; 


ws ; 
24 FUNERAL DIRECTOR'S IGNATYRE ADDRESS G ee REC'D BY REGISTRAR | 25b. REG! ye R‘S SIGNATURE 
i ER. 8434 Georgia AVe. 
Ce Silver soring,ma, loam DEC 11 1963 {Coenbey Duce 


EE 


MARYLAND STATE DEPARTMENT OF HEALTH * 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(c) 


a 
aes 15377 CERTIFICATE OF DEATH 
oo 83 4 1, PLACE OF DEATH = "|| 2. USUAL RESIDENCE (Where deceesed lived, If institutio jance before admission) 
ee uP Wend @. STATE Pe b, COUNTY 
3 tomer MARYLAND MAR fn ANG. Monhe 
= a b.CITY OR TOWN [if outsi jimi c. LENGTH OF STAY IN Tb ‘c. CITY OR TOWN si foulside corporete limits, write RURAL end ol ae es 
~~ ite th and giva naeraft town) a) 
‘ =z 8 / ETH ESA. 3 Mout $\X = 
@ 3 2 4 ‘i d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | ra Al LY ol e REE 
zfs ‘A FARM 
@ SS oe. [ae = es Lukbpn Hes Spitpe’ aa! Pa ? [vs (no (] 
2¢ Sn 3. NAME OF | First Middia : a . DATE Month “Day Yar 
Ss San DECEASED oy, A yy Me 
g Ba ype rin © UNDER. ant Dew. 9 GB, 
2 $= 5. SEX i, COLOR OR RACE/7. MARRIED Never MAiep [-] | 8 OATE OF BIRTH 9. AGE [In yeors [IF UNDER T YEAR] IF UNDER 24 HRS. 
ees At ~ las binhdey) [Months] Days | Hours | Min. 
eae 8 - c (23 WIDOWED [] —_ivorceD [] De Cm S i AK SY | Ry | 
8 avs Joe. USUAL OCCUPATION (Gi ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
pad I Jone during most of working life, evan if ratired) 
= 
Nee oR f 7b J 
me FR ° 13. FATHER’S NAME y) 14, MOTHER'S MAIDEN NAME 
3 OKs Sa Cave ctl flammek- YELLIE 
try oes 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
at => =e (Yes, no, oF unkown} | (Ifyes givawaror dates of sarvice) 
hieehacs es | a ane. Sie. 
co = RE g 18. CAUSE OF DEATH [Enter only one caure per Tina for (a), (b), end (e).] — Zi “| INTERVAL BETWEEN 
XS NS a 5 PART I. DEATH WAS CAUSED BY; y 55 t— Se ae 
f Be e cial CAUSE (a) $e Le aie __._. a ne - — ef — 
x a og) XK DUE TO 
aa < 
S c= & Conditions, if eny, which (b} 
PE Bas 
ons = 
a 
25 
J 


z |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
so) Sa PERFORMED? 
= 

S| Ss, PRS aoe Pe is so 
= 208. ACCIDENT WAS UNDERLYING [} 20b, DESCRIBE HOW INJURY OCCURRED, (Entar neture of injury in Pert { or Pert Il of item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER}: 

om ‘ Ms 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, * 201. (City or town) (County) {Stata) 
eS Hive ava While __ Not While Wéchoryiaicet office’ slg. ote) } 

2 A 8 ot work [] et work [_] | 1 


%, Le Raseidey fo... 4 VWasae that (1) (we) last 
saw the deceased alive on.....fu%f www and that death occurred at./j.. Pi Mi sfromtiflahepusescbree onthe ina Ugneana ere 


22a, SIGNATURE 7226. DATE 
7 ATTENDING STAFF ) SIG) 
mo. | PHYS. [] DIRECTOR 7 pays. 


| 22d, ADDRESS 


22e. PHYSICIAN'S 
NAME (Typo) 


> 
23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


/A-(1-G3 BUuleBAV HoOsP/I77e BETHESDA, MD, 


DECI 7 196 Be wera ie 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


cREemArion 
R’S SIGN, RE 
A. OCA RT EY ADI A STATOR - gues reg HosP, 
DA, MD 


be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 5-63 


18. CAUSE ¢ and (e).) = ) INTERVAL BETWEEN 


DEATH [Enter only one ceuse Ye Tin 


PART 1. DEATH WAS CAUSED BY: df ONSET AND DEATH 
IMMEDIATE CAUSE (a) 7 xg 4 L = 2 > ee =. = 
DUE TO 


Conditions, if any, which (b) 
gove ti: 


a MARYLAND STATE DEPARTMENT OF HEALTH -~ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. 15378 CERTIFICATE OF DEATH 15872 
7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution; Residence before edmission) 
td oi ore a, STATE b. COUNTY 
3 MoT] Gomer MARYLAND Mar Mie) 6 
3 Gel ony Gemer —_ 
b. CITY OR TOWN (if ouside corporate liphits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporete limits, writa RURAL end give neerest vn) 
pee write RURAL end give nearest town) "i 
= Bethe bs 1 eke hous XBo 4, a 
2 2 a. a OF HOSPITAL OR INSTITUTION (if not tn hospitel, give stree! eddress) x ‘STREEF ADDRESS oo BRS DENS 
>sy a 
S wee | uber baal fis piT> J. er St. a = vs ENOL) 
SS oa | 3. NAME OF Middle os Month r 
~NS ea BECEASEO (3,4, 6) 
cy East Gia eit Na P, L UNME Re SEATH ec _ 19 &> 
g 8 5. SEX COLOR OR RACE) 7, j4ARRIED [] NEVER MARRIED [7] DATE O} faa 9. AGE (Io yaers [IF UNDER T [IF UNDER 24 HRS. 
r) Ee last birthdey) |"Months Hours | Min, 
N M2 co Mm & wipowep [] —_pivorcep [] De ¢ SIG 63 SAis yn | | 
no) wee 32 10a. USUAL OCCUPATION [Give kind of work] 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPCACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
' = 73 5 done during most of working life, even if retired) 
3S “SS 8 = 
op + 4 . FATHER'S NAME = < = 14. MOTHER'S MAIDEN NAME 3 4 eaaill 
3 ' 
aC carte = Carrel! Fi ieee (ail De ic Pa = 
Ne § 15. WAS DECEASED EVER IN U.S. ARMED FoR ¥6. SOCIAL SECURITY NO. 17, INFORMA Addrass 
a is (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
a 
as 
3 
i 
Ss. 
= 
2 
& 
° 
= 


ve 
23c, NAME OF CEMETERY OR CREMATORY 23d., LOCATION (City, town or county) 


SUBLCOAM HosP7AL | BETHESDA MAR YAAND 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oat DEC 1 7 19 3 fovleg Qoueige. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


URE, /2-U-6 
‘24 FUNERAL DIRECTOR’S SIGNATURE 


VR AIS (4) y AMEHA GC CARTER, ApmN- BBiegay Kisii 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


Spe 
ioe | 
ovo 
ee 
65% 
4 
ges 
28a 
a5 
rr (e), steling the un DUE TO 
eS e couse lest. (c) I 
Bs Co ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha}] 9. ‘WAS AUTOPSY 
BE o = 
Pa 
nos S s yes [] no [] 
2 = = ale 
& ous = [ 20. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) 
ae & ONTRIBUTING [] CAUSE OF DEATH 
oF 3 & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
Z $ 3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (Cily ortown) (County) (State) 
as<s 5 ewer While Not While factory, sirea!, preemie 
ra ‘s 3 = (i, 9 at work at work ! 
e 
Es Fs 21. 1 certify that (I) (this hospital) attended the deceased from. | ES acy 3 all ar sar Wasney that (I) (we) last 
gu2 
m > 2 saw the deceased alive on....).4/.3./.AL2 AY... and that death occurred a Ee from ee: causes aM on the date stated above. 
ofA? 228. Saas 22b. DATE 
is ie ry ATTENDING STAFF - »4 /~ Jy SIGNED 
a Pen? mop. | PHYS. al DIRECTOR C7 pxys. 4} fel RS 
Boma ale. PHYSICIAN'S hi 7 7ad_ ADDRESS 7, PS atetad of 
go ic NAME (Typa) k ¢ ¥> A of 
ore ge | fifa { Wo Pa /F $2 Oa me 
os 
o° vw 
Lal 


», be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


20M S-63 


cate be executed within 24 hdurs afte 


The law requires that the death ce; 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


ms 


After this certificate has been signed by the attending phy: 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. F 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @) fontr~wil hin 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15379 __CERTIFICATE OF DEATH 15873 


2 : = : ma = 
23 \, PLACE OF DEATH : 7 2, USUAL RESIDENCE (Where deceesed lived, If Insiltution: Residence befora edmission) 
5 ‘COUNTY sal 
2S bb tae spr b. rope 
rm Montgomery _ MARYLAND || aghington, Yur 
S90 |b. CITY OR TOWN [if outside comorete limits, ¢. LENGTH OF STAY IN 15 €. CITY OR TOWN (If outside corporete + init ate RURAL ond give neeres! town} 

ts 5 gy RURAL end give neerest town) 

= ilver Spring _ _||___ Washington, D.C, 1 Ligh ate 
"d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 

q ON A FARM? 
= _ Bartling Nursing Home |1701 Massachusetts Ave. N.We | vs[] xox] 
3 a: as Om First Middle Last 4, DATE Month Dey Yeer 
2 OF 
2 Type or prin Bertha Joy Searl Powers ‘DEATH Z 12-10 19 63 
& 5. SEX 6. COLOR OR RACE|7. MARRIED |] NEVER MARRIED (C1| & DATE OF BintH |9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS, 
~D st beh \™ ths| De Hi ) Min. 
5 Female | White WIDOWED ix DivorceD [_] 8—7-1887 76 a "| a! | a i 
5 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retired) 
_ Retired U.S. Government) Illinois U.S.A, 
“3. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
_dJames Luther Searl _Angeline B. Kaighin . 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown} | (Ifyesgivewerordetes of service) 


- - _-/! Self 


"| 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b). and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 
Lan DUE TO 


Conditions, if eny, which (b} z 
geve rise to immedicte couse 
DUE TO 


(©), steting the underlying a 
NOT RELATED TO THE TERMINAL DISEASE COWPITION GIVEN mF WAS AUTOPSY 


INTERVAL BETWEEN 
ONSET AND DEATH 


pasate! J (cl. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONT! 


z Su TODEATH BU 
ie nog 
ie ‘ Dx 
che eb L%0F VA lp Miche ss 
= | 20e. ACCIDENT WAS UNDERLYING [7] DESCRIBE HOW INJURY OCCURED. (Enter nature of injury th Pert | or Pert Il of, 
& | Ok CONTRIBUTING [] CAUSE OF DEATH is 
S A (e EITHER, NOTIFY MEDICAL aaa) 
a = 2 . A. 
& | 20c. TIME OF INJURY Month, Dey, Yoer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, ' 20f, (City or town) (County) {Stete) 
= adr. Bae While __ Not While | factory, street, office bldg., etc.) | 
= oe 9 et work et work ' 
a 
. Tey the dpcgased on ED. Re 0... 96 cae 
BA 
sawetye deceased F Rao... NP.....19:! 3, and that death , from the causes and on the date stated above. 
= aS Sa os = = 22b. DATE 
ar ATTENDING, MED. STAFF SIGNED 
t. P\: mo, | PHYS. PN DIRECTOR [_] PHYS. [ey a 
os DRESS. 
oc NAME (Type) 
ef by = URTOMVILLE, ' 
£ 23e. BURIAL, CREMATION, | 23b. DATE THEREOF ) 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (Stet) 
go REMOVAL (Specify) 
~e 1 2-1963_ NE eS Bese the Cem. e- arlington, 
24 R'S lids pee) Ss Se, REC’D BY REGISTRAR | 2Sb. cant SIGNATURE 
VR AIS (4) ¢ Les ab Y 
aby, ex 
15M 9/60 15120: care DEC II 1963 _/ ac a 


by the funeral 
and 2 should 


jn 72 hours after d 


© 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ey 


s that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and completely fi 


TENDING PHYSICIAN: The law requit 


be 


* 
TO FUNERAL D' 


TO HOSPITAL 
death, Page 4 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 5 35 CERTIFICATE OF DEATH 1 5 8 74 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Hf inslitulion: Residence before admission) 
M e. COUNTY a a. STATE b. COUNTY 
| DICT OUNLEY . MARYLAND - SiS Montgomery 
KA] CITY OR TOWN if outside corporate limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN IT Gulside corporete limils, write RURAL end give neerest town) 
write RURAL and Rae Sei neerest <i 
a Rockville 
d. NAME OF - cmrateer Spring & Gat me noi in hospitel, give streel eddress} |||. STREET ADDRESS 15 RESIDENCE 
| : ON A FARM? 
59 Ate UA eA Toe NM 1321 Coral Sea Drive 
3. NAY Middle ea 4. DATE Month Dey 
oy cron) ¥ DEATH Ps, hit 
ype oF print} . 
Byron ee wel fanee ee oe if 9 
'B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEA IF UNDER 24 HRS. 


ose 6. veer OR RACE 


Nale bike 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if retired) 


7. MARRIED wn MARRIED [_] 


wipoweD [_] DIVORCED [_] z the pa 


10b, KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stale, or foreign country) 


ue ponent) 


mam eee 


12. CITIZEN Of WHAT COUNTRY? 


~ Hours Min. 


Mail Carier . Post Ofmice="|_» Florpdbin = _USA_ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel B. Prince Lillie Morgan _ a Se, 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) ; (Ifyesgivewerordetesof service) 
Yes 261-16-4738 Margaret C. Prince~Wife-same - 
78. CAUSE OF DEATH [Enter only one cause per line for {e), (b). end (c)- ae <3 SRE a 
Bio ada gts IB Che Fe ene a prise mu, , SF 


/ DUE TO 
Conditions, # eny, which tb) QAmndcaen CHA Lee x me 
gave rise to immediete ceuse 
(a), stating the un 0 DUETO 
causa lest, (e) | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT! NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) 


19, WAS AUTOPSY 
PERFORMED? 
ves [] No 


rm, | 20f. (City or town) ~ (County) (Stote} 
if 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
p.m. 19 


21. I certify that (i) (this hospital) attended the deceased from Wis tee rae to PA ee ey 19S, that (I) (ave) last 


tv an ont 19.6.3... and that death occurred 32500, from is: causes and on the date stated above. 
22b. DATE 


ey Fes ATTENDING, ‘MED. STAFF IGNED 
\ mo. | PHYS. eraerret Ol ews. 2 - ‘ 12/19 /63-. 
| 22. PHYSICIAN’ 22d, ADDRESS 


nine puaine Hi, Big, M.D) ee 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} ‘ (State) 
REMOVAL (Specify) 


Burk 12/24/63 | Arlington Nat. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY DEC27 1 25b. REGISTRAR’S ih JURE 
Robert A . Pumphrey, Bethesda ’ Maryland) oar DEC 2 (Chirybog ee 


20d, INJURY OCCURRED 


While __Not While 
et work [] at work 


200, PLACE OF INJURY (Home, 
fectory, street, office bldg. 


MEDICAL CERTIFICATION 


saw the deceased alive o 


TO HOSPITAL Ok ATTENDING PHYSICIAN: 


s that the death certificate be executed .. hours after 1 


The law requi 
attending physi 


TO FUNERAL DIRECTOR; After this certificate has been signed by the attending pl 


death, Page 4 may be retained by the hospital or 


director, page 3 should be detached for use as the burial-transit permit. Then please, hemove oe 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in lany-eventj 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15393 _ CERTIFICATE OF DEATH 19875 


y 


PLACE OF DEATH 


2 USUAL F RESIDENCE (Whore deceosed lived, If institution: Residence before sdmliggn) 
@. COUNTY _ 
Montgomery 


“SME DIistrict of CoPuf ity 


” MARYLAND 


BCR ran (if subiids Somer lin "| & LENGTH OF STAYIN 1b |!" c, CITY OR TOWN [if outside corporata limits, write RURAL end give neeres! town) 
Bethesda (RORATY iLhr 3mins. Washington, D.C. 47 K3 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress} d. STREET ADDRESS ‘e. 1S RESIDENCE 
U.S, Naval Hospital 1429 Columbia Rd NW ves] no 
Tint Middle Lest ra ‘DATE Month “Dey ——-Yeor” 
{Type oF print) Baby Girl Puebla DEATH 12 17 19 63 
5. SEX 6, COLOR OR RACE|7, jaRRIED [] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE fin years [IF UNDERT YEAR] 1F UNDER 24 HRS HRS 
Female peickaied 17 December 1963 = a ae ig es 
wipowep [_] Divorcen [_] y 


10a. USUAL OCCUPATION (Give kind of work 


de 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Jone during most of working life, even if retired) 


a aw Bethesda, Maryland USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME c 7 
Francisco Marcelo Puebla Elsie Paez 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address D.C = a 
(Yes, no, or unkown) | (Ifyesgiveworordetes ofservice) . 
Francisco M. Puebla 1429 Columbia Rd wash. ,/ 
18, CAUSE OF DEATH [Enter only one cau: per fi line for {e), (b), end {c).) 3 INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: 7, bea ieee) lal 
IMMEDIATE CAUSE (0)__ is mmhA tue ‘,) SPAS 7a an ty 4 pS eee a a 
p.« DUE TO pe 
Conditions, if any, which (b)_ |/ ae ce, 


MEDICAL CERTIFICATION 


s0 to immadiete couse 
ing the undarlying 
couse lost. (e) 


DUE TO 


PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
—_. “2. PERFORMED 
YES kk No fd 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or lown) (County) «(Stee) 
Hour a.m, While __Not While fectory. street, office bldg., 7 
te. » jot work [ ] ot work | 


d the deceased from..../.. December, 1993., to...L7..Decembery.O3 that XI (we) last 
19...63, and that death occurred aQGL5M Albom the causes and on the date stated above. 


21. 1 certify that AK (this hospital) altel 
saw the deceased alive op 17... DEG: 


22b. DATE 

hk, Dd, MD. me Soo DIRECTOR Oo mvs. 0 ie se 

22c. eel io) yr uf 22d. ADDRESS ee i 
ie USNH. Bethesda,.. Maryland 


23d. LOCATION (City, town or county) (Stete) 
Arlington, Virginia 
2Se, REC'D BY Sei 25b. REGISTRAR’S SIGNATURE 


23c, NAME OF CEMETERY OR CREMATORY 
Arlington National 
“Washdoagtton , D.C. 

ambers Funeral Home 1400 Chapin St MW.,/ 


DATE DEC Deas i 63 Jel. artes ae 


i— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 15876 


ae 
/1. PLACE OF D! . , || 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
¢. COUNTY b. COUNTY 


e. STATE 
ar ontgomes MARYLAND || Maat Gnd. n Newt arnam, 
b. CITY OR TOWN [if outsitle corporete ae: ¢. LENGTH OF STAY IN ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nesses! lown) 


write RURAL and give nearest town) 
/ —_— 
TL Alsoma park" Se 
d. STREET ADDRESS 


24 hours after 


OO rn Ox. Pag k A = 
d. NAME OF HOSPITAL OR INSTITI IN (if not In hospital, give street address) 


ty 
3 

a 
2 


x 
i 
g 
8 
3 


ss 
“ 
3 
3 
3 
3 
a3 
2 
5 
: 
{3 
s 
6 
& 
i 
s 
2 
2 
5 
Ea 
£ 
1 
z 
s 
4a 
a 
2 
s 
” 
2 
Pa 
> 
2 
3 


Sa 
Wash - A || Maple Ave. ms 
3. NAME OF agli San itend Poa Ho. Ta. L gil Q Le 4 DATE S Month Dey “O = 
DECEASED ar ; ~ 
eee Fad ate | Siam 72.3 9 63 


AF UNDER T YEAR 
Months \7 Days 


9. AGE (In years 
lest birthday) 
yrs. 


> 
3. SEX 6, COLOR OR RACE | 7 


Male white 


TOa. USUAL OCCUPATION (Give kind of work 
done durlng most of working tife, even if ratired) 


> afl OS | Martgoanery. Md. 


IF UNDER 24 Has. 


Pps amie OF WHAT COUNTRY? 


US. 


— Aras cv = 
ARRIED [_] NEVER\ MARRIED 8, DATE wes 
wioowep [] —_—obivorceo [-] ak eye es 


1Ob. KIND OF BUSINESS OR INDUSTRY 


TV. BIRTHPLACE (County & Siete, or loreign country) 


13. FATHER’S NAME ju “MOTHER'S MAIDEN NAME 
c ha les Man lorry 4 Gn S al | Bay bara. house Raa > 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


others C 
UL hart “) INTERVAL BETWEEN 


18. CAUSE OF DEATH [éntar only may 5 wr line for (p), (b), end (c).) 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE le) _ rem rgere i Sk | 


DUE TO 
Conditions, il eny, which (bl = wn 
geva rise to immedieta cause 

DUE TO 


(a), stating the underlying 
couse lest, a ©) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS. Aurorsy 
fe) eT ee PERFORMED’ 

= 

i EA See TS wa TESIDMBE 
= 20e. ACCIDENT WAS UNDERLYING Oo] 20b. DESCRIBE HOW INJURY OCCURED. (Enter. nature ol injury in Pert | or Pert Il ol item 18.) iG, 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

G | OF EITHER, NOTIFY MEDICAL EXAMINER) | 

= 20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 201. (City or town) (County) ~ (Stete) 

a iSourPamiae While __Net While | factory, straet, olfice bldg., ete.) iM 

= ie 19 at work [_] ef work H 


‘TENDING PHYSICIAN: The law requires that the death certificate be executed wi 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and completely fi 


. | certify that (1) (this hospital) attended the deceased from......a- 19) wanilone 


19 We Manes ihet dedihtoccitjed 529, capitate Pestaee) cael nan ine weatesiated Meco 


T 


a 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


saw the deceased 


EN ATTENDING, MED. STAFF 7p. RIGNED 
233 Mo. | 1 omector oe . {Lfrx/¢ 
& "| 22d. ADDRESS 
Py acm PSAs otis tf. D 2 = 
=O NAME (Type) ny, 
pods [ a Mow : Weis Whiter ere Ba 2 
Sek 230, BURIAL, CREMATION, | 23b. DATS’ THEREOF % “NAME OF CEMETERY ‘OR CREMATORY , _- | 28d, LOCATI (Stete) 
8 EMOVAL (Spacity) /26/ 2 Z Lae: h 
one. Lewd NAIA fe Ze ee few Vt Sfre: be ~{ 
eA ISEtA 24 FUNERAL DIRECTOR'S SIGNATURE * ADDRESS » re REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7-62 p } f ( 


loare_ JAN 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15323 CERTIFICATE OF DEATH 1587¢ 


Ez s 
€3 ‘1. PLACE OF DEATH 7. || 2. USUAL RESIDENCE (Where deceosed lived, If Institutions Residence before edmission) 
25> GLY OU a. STATE b. COUNTY 
gsz | __._Montgomery ___manyzanp_ _ Md. ___Montg. 
ne b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN [It outside corporata limits, write RURAL and give nearest town) 
3 
Bao write RURAL and give neerest town) 7 
5 Chevy Chase Chevy Chase 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospifel, give street eddress) || d. STREET ADDRESS e 1S RESIDENCE 
/ 7 to) 
tet owe | ate, Woodbine St. N.W. ws] No [] 
3. prcee ore First Middle Last | 4. DATE “Month ‘Dey =e ae 
oF 
Mypecrmrit) ~— Mary W. Rather | team Dee. 13, 19 63 
5. SEX ~ |6, COLOR OR RACE] 7, MARRIEDIAIR] NEVER MARRIED | B. DATE OF BIRTH ]9. AGE (In years |IF UNDER T YEAR| 1F UNDER 24 HRS. 


= 
= 
2 
Qo 
3 
8 
2 Jest birthday) | Months) Deys | How Min. 
5 Female White wows [} oivorcio[]| Nov. 6, 1928 | 35 jye | ea Fe ’ 
s 10a. USUAL OCCUPATION (Give kind of work | Tob. KIND OF BUSINESS OR INDUSTRY | 17, BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) } e 
& Housewife | Iowa: U.S.A. 
a 13. FATHER'SNAME = | 14. MOTHER'S MAIDEN NAME * - 
a | 
5 Raymond H, Wright Ruth Nelson fs y 
s ie WAS se ner IN Bgl Roney 16. SOCIAL SECURITY NO.| 17. INFORMANT = ‘Address a 
= (es, 10, or unkown) | (Ifyesgive warordetesofservice) 
° a = |480-28-2274 John Rather (husband) vt 
| 18. GAUSE OF DEATH [Enter only one 1@ for [e), (bj, end (c).) ] INTERVAL BETWEEN. 


ONSET AND DEATH 
ran ones Cartineme of Grease "is agian 
DUE TO 


Conditions, if eny, which (b) 
gave rise fo immadiata cause 
la), stating the underlying 
cause last, iwrs {e) 


DUE TO 


19, WAS AUTOPSY 


Health prior to burial, cremation, or removal, and in any event, within 72 hours al 


ched for use as the burial-transit permit. Then please remove carbon papers. Pa: 


‘tained by the hospital or attending physician. 
‘OR: After this certificate has been signed by th 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Zz PART fl. OTHER SIGNIFICANT CONDITIONS CONTRI 
o as PERFORMED? 
< yes [] No [] 
© |20e. ACCIDENT WAS UNDERLYING []_| 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Part Il of item 1B.) 1 va 
& | OP CONTRIBUTING L] CAUSE OF DEATH 
& JF ETHER, NOTIFY MEDICAL EXAMINER) 
< 10a: TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) —si(ié‘«é‘é Stte=*?” 
fee 2 fectory, streel, office bldg., ele.) ! 
30 g 1 
3. 2 \ 
a 
2 a2 . , that (1) (we) last 
a Ss 3 e-deean i 963 and that death occurred a. 4M, from the causes and on the date stated above, 
rf £ $e : ; | ATE! STAFF 2b. ON 
€ o ATTENDING ie 
arage Lie mo, | PHYS. —tnecror DO pays. LA -AF Ee 4 
5 38 gs ZOPAYSICIAN'S - = a ee ao F xe - 
& NAME (T 
a Rey “Paul D. Cantor, MD sl Ae ot RN ea a ly ee 
Lge ge Zs, BURIAL, CREMATION, | 23b, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Staie} 
= REMOVAL (Specify) : ‘ 
e*eg>S = |cHEMA'TION | 12.14.63 lLee's Crematorium Washington, D.C. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a, REC'D BY es REGIGTRAR'S GNATURE 7 
i Xv. i Say 
va bw be J (30 : ¢ 


VR AIS (4) 
15m 7-62 Lee Funeral Home 300.4th st N E 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
153°4 CERTIFICATE OF DEATH 15878 
e2/ RAY : 
2 3 if 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesed lived, If Institution: Residence. ‘before edmission) 
355 bes e. COUNTY: o. STATE b. COUNTY / 
Montgomery .____ MARYLAND Maryland = Montgome 
O, 8, b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end git 
ae write RURAL end giv: st town) DOA 3 
s 7 Silver Sprin --hO-monthe X __—=_sSilver Spring 
“1 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 1S RESIDENCE 
as i) ON A FARM? 
= ES NO 
2ud ~ wntleay Cross Hospital _ ap eee _-19135,_East_-West Highway TSP AC 
2 8 3. NAME 0} First Middle Last 4. DATE Month Yoer 
gs ogee ores DEATH 
‘ype or prini 
Bac Judy #22 me 12 19 
eee PES 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [>] | 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
va % lest birthdey) ar 7%, | Hours | Min. 
a8 Cauce WIDOWED [_] pivorctD[]| Jan. 226 1963 1s |? | 
§ ¢ 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) i o. ih OF WHAT COUNTRY? 
Ss done bas ee most of Sale life, even if retired) | 
eo. Washin, gton, “PGES Pte _ GR. ee 
= va FATHER’S jgue 14. MOTHER'S MAIDEN NAME 


William A, Read 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, ffo' or unkown} | (Ifyes give werordetesofservice}| 


Valerie -Otme- M, Orme a 


] 16. SOCIAL SECURITY NO. | 7. “INFORMANT Address ei iver Spri ng Ma. 


None | Valerie Read 1913 East-West. Highway 


for fe), (b), end {c).] INTERVAL BETWEEN 


bff iy oe Aifgeselirm | See 


|) 18. CAUSE OF DEATH [Enier only one couse per Ii 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a}. 

DUE TO 


Conditions, if sny, which (b) 
geve rise 10 Immediete couse 

(e), steting the underlying eile 
couse lest. od {e) 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


2 
R 
BE 
a 
a 
Be 
So) 
e 
ae 
*e 
© 
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> 
oe) 
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o 
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e 
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— 
act 
® 
nal 
5 
o 
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2 
g 
a 
12 
a 
< 
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= 
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s 
a 
e 
ms 
3 
ra 
S 
° 
= 
a 
8 
g 
3 
hs 
2 
2 
oS 
= 
o 
a) 
° 
2 
ao. 
iS 
3 


Dept. of Health prior to burial, cremation, or removal, and in any ever 


iS 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. pe 
9 i as PERFORMED: 
3] Is yes [X] No [J 
hy & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter noture of injury in Port | or Pert Il of item 18.) teil 
E & | OR CONTRIBUTING [} CAUSE OF DEATH 
a © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Oo g 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (Cound) (Stete) 
& ri Hour em, | While Not While factory, street, olfice bldg., etc.) | 
=I *h pam. 19 ef work et work | 1 
a . | certify that (I) fdissbeseisd) attended the deceased from... AA2 MM vowccom os 8, 0k RLM vccuy WO that (I) tere) last 
by 2 saw the deceased alive on.. .194.2,, and that deeth mee OP AR eeelis cores en Gk the Gnateia teens 
7 i 

4 aia ea. ca STAFF 2b. ONED 
nee ce iy Dele M0. | PHYS. DIRECTOR ar PHYS, cigar at een 
c es os f ICTAN’S 22d. ADDRESS 
eae) | 7 Zi. OR. 
ee / 17 WStéeel be A)  |TRG. COLE. G27. SMa OS ML 
Oz5gs 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) | (Stete) 
ue ad ce REMOVAL | a a be 
one e238 Arlington Nat’l Cemetery Arlington, Virginia 

Gs) 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

R AIS (4) 24 “~. a -* aqui 5 
oH ito Fe nee rSo00 can Georgia i 


Silver _Spri 


pa 161063 Clima las Veto. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 5 8 #4 y 


CERTIFICATE OF DEATH 


— 


Si, Z 
A 3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before odmiwian) 
es a. b. COUNTY 
aoe Montgomery Ae aryland ites 

<= 2 3 b. ar feta (If outside pee limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

g 6 ‘ond give neorest fawn! 

o oe Kensington 15 Years |X Kensington 

= @ d. NAME OF HOSPITAL (If nat in hospital, give street address) [4 STREET ADDRESS @. 1S RESIDENCE 
ro 3 gon tt st ‘ON q ig 
e 3c yes [] NO 
g 35 vere * Everett St, 

2 a5 6 | NAME OF First Middle ei 4. DATE Month Day Year 
= -. - ' 
= 2R¢ (ecrsim Florence H. QRerdrays stam December 23,1963 19 

1B Os/8: 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 

See F 1 it vows x overt Ol |Suly 1 lost birthdoy) [Months[ Doys | Hours | Min. 

3: emale White WIDOWED uly yes. 

ab 
2 ¢€&3h 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8 ses during most af warking life, even if retired) 

Sout House Wife Maryland U.S.A. 

on Onn 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
gece 
B Set Edward Hammond Rebecca 
yeh 
a Ts, WAS DECEASED EVER IN U, S, ARMED FORCES? |16. SOCIAI RITY NO. |17. INFORMANT ‘dd 
= abe Farmers a.) eiotee meres eae) = a oe ae 3815“"Everett St/ 

2 2s None | none Mrs Brown i 

Eyeeance 
g : 8 iS 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] [Bieber 
ae oe PART I. DEATH WAS CAUSED BY: 
gong =, IMMEDIATE CAUSE (a), 2 a 
3 £265 444 O:.0 DUE TO x 

Rs 

= Sigs Canditions, if ony, which i Qs Cy ae ESSA ; \ S L 
3 BES gave rise ta immediate Ay y 

3 6a couse (a), stating the under. (| DUE TO ’ 
gets. lpgngsetuech. eit: ha Ey yr. 
228 as 5 7 Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOCBEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o) (J. WAS AUTOPSY 
2EoFS = ‘ 

Le te = » 4 yes) N 
2ases Os Sows = 

rot f=4 bs 
ree = [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 

Za gle & | OR CONTRIBUTING C1 CAUSE OF DEATH 
apgts iG | UF EITHER, NOTIFY MEDICAL EXAMINER) 

Oz = one = - : 
gots 206. PLACE OF INJURY (Hame, farm, 1 20F. (City or tawn) (Caunty) (State) 
4 5 8 33 8 foctory, street, affice bldg., etc.) | 
ies = 

a. Se : : 

2 Ee 3h 21.1 certify that) (this: } attended the deceased from — 19-_-, that\(t} (we) last 
om” ‘ 

s 35 saw the deceased alive on._\tA2) Ne 19 and that . m_ the causes and an the date stated abave. 
Fy 
hy 7s 220. SIGNATURE 22b,DATE 
iperes Gan,,, SAM ALLEN. M.D. ATENONG teen, 5 Ey ; roNeD 
wou ss Qe - M.D. | PHYS. Ss. 
08s = Me PHYSICIAN'S Py pi lend 22d. ADDRESS 
+522 (Type} an 
z$233 | ary’ 
oe ee) nl ee ee) a es a a ee ee ee eee eS ee eee ee 
ee 
8 B2°8 20. BURIAL, CREMATION, [ 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 

> & > REMQVAL (Speci 

ae nea oN urial | 12-27-63 Parsons Cemeter Salsbury, Md. 

FoF <> | 24 FUMERAL DIRECTORS SIGNATURE ‘ADDRESS Washington eon ga i seated 
~ tf. 
Y5a 5/49) CDA MLC 300 Ath. St N.E.loar j a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15395 saa 5 SERTIFICATE, OF a 15860 


10a, USUAL OCCUPATION (Give kind of work 
dona during most of working life, nif retired) 
Wholesale merchant 

13. FATHER’S NAME 


JOb. KIND OF BUSINESS OR INDUSTRY 


PRo Dv Ce 


nN. PRS RENE (County & Stata, or’ A te ——) ~ 7) 12. CITIZEN OF WHAT COUNTRY? 
DuTRKT oF Cal vubsA. U-S, 

14. MOTHER’S MAIDEN NAME 

Martha A. Fraser 


\ PLAGE OF DEATH 7. USUAL RESIDENCE (Whera deceased livad, If institution: Rasidence before edmission] 
- @. STATE b. ae 
2 aoVNT Com eRe MARYLAND Aw dD NWTtE oe ery 
2 hg 
BS B. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN Ib «CITY OR Ae (if eubside corporete fimits, write apis and give nearest town) 
aS "Sieve give e Bie ns & 3 D 3 x Si ve = ?? z ny S 
£5 7h ERS i Ay ie ER 7 — 
3 Be 4. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give sirast eddress) . chs ‘ADDRESS oS RESIDENCE 
eas NIUE 
@ Zz ey CRosys Me speTAc (Gt) LUZERNE AVEN ves [] No 
oan . NAME 3 = (eb W let | 4. DATE Month Day Yaar ae 
‘aah DECEASED Willi pt e oF 
Bo : a 
Pe [BE meagre ait REEVES | Sine Pec DUgER 2 1963 
oie 5.5K 6. COLOR OR RACE|7, MARRIED [Ef-NEVER MARRIED A. 8. DATE OF o7, %. tesa a iF fe RAS li Zits 
> a Me ‘He . 
z MACE WHIT ncaa tec __pwvorcto F] an aah i 
> 
6 
> 
2 
8 
= 


|) James C. Reeves 


ye WAS: bapefotde ane =. ae ARMED PONCE | 16, Poe | st be NO.| 17. INFORMANT “Address = 
45, no, oF unkown) | {Hyesgive warordatasofsarvice) 577 8] 16d. iM 
no | Rs. maRiG FEEVveES A‘ Ab ave. 
18. CAUSE OF DEATH [Enter only one cane per lie for el to) end 1 Eppa 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) FRancre Pvt, onl/Ae Dees e Ric aT) 6 DAS. 


v4 g DUE TO 
Conditions, if any, which (by 
gave risa to immadiate cause > 
fa), stating tha undarlying 
couse last {c) 


DUE TO 


23a. BURIAL, sik 


director, page 3 should be detached for use as the burial-transit permit. Then [phe remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or remov; 


§ 

= 

ie 

s 

ES 

se 

a 

J 

= 

5 

- 

s 

= 

7 

g ——_—- 

3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) 19. WAS AuToPsy 

& 3 So PERFORMED? 

a “9 “a 

8 A) = CEREBRAL ATZU¢ROSChEROS: QTH. THROMB ONS ‘ = L1_No fe 
= | 2s. ACCIDENT WAS UNDERLYING [J 7 y anya 1B. a 

2 © | OP cONTNRTING 4) CNCSE OP OEATH 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

x & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

5 2 = aie 
& | 20c. TIME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED ) 2Da. PLACE OF INJURY (Homa, farm, + 20%. (City or town) (County) (State) 

3 6 Hour a.m, Whila __Not Whila factory, streat, office bldg. etc.) | 

‘ = . 19 at work {_] at work [_] i 

rd 

8 21. I certify that (I) (this hospital) attended the deceased from. (we) last 

> saw the deceased alive o1 19.42., and that death occurred wv. >M, from the causes and on the date staled above. 

E NATRE' ey ATTENDING MED. STAFI 22. SIGNED 

AFF 

s “ 

. Cantley , KRpler AS mo. |PHYS. — [efDinecron [] prs. F] DEC, 5 

2 7 PHYSICIAN'S 22d. ADDRESS 

NAME (Typa) = 

eee / Tames A, RoBet TS a. 89. ‘ 

fy 

a] 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73a. LOCATION ‘cn, town or ae aan 
REMOVAL (Specify) | Suitland Moe 
Burial 42/5/63 _Cedar “ddd 1 Cemetery BREE IK FEROS | ‘ 
24 FUNERAL DIRECTOR’S SIGNATU! i Aporess 845: org. BEC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
vr Als (4% bd UL. Tir Silver Spring, Md. oben 
20M $-63 )) SORES ry, Ineo oar DEC 5 fecal, Veep en 


de 
: 

K S 

= oO 

a 2 

Ae 

g 

secre 

r 4 cana 
> 

+ AWD 

ees: 

Fees 
eas 
sy 
aa 
aan 
gos 
85s 
Som 
55 
sie 8} 
3 OD 
rd 
$sz_ 


| or attending physician, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


DOE tata 


director, page 3 should be detached for use as the burial-transit permit. Then please 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the altending p! 


YR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


153°7 CERTIFICATE OF DEATH 
addve Toei : pale 5 
1. PLACE OF DEATH 2, USUAL RESIDENCE PP re ay 
Ca a. STATE OZ s 
MARYLAND 
city on pire i gem corporate limits, ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN (if oulside es mis, 


write RURAL end gixe neerest town) “ 
Tea Ketan bane Wags 12 few ( bash 144 
4, NAME OF HOSPITAL OR INSTITUTION (if not in risa givd streal eddress) STREET ADDRESS 


‘e. IS RESIDENCE 

; ON A FARM? 

§ has hz Aigg line Sanfa. cg teens ym Hosp, AL Stn PS all ves [] no [X] 
3. NAME 01 Middle Month Dey Yeer 


DECEASED 


Uiegicr rm Jesse /4 usta Ey ne lds 


oF 
DEATH Dectnber. if _9 rang 


15. Sex 6. COLOR OR RACE 7, mARRIED [ik] NEVER MARRIED f DATE OF BIRTH 9. AGE (In yeors {IF UNDER? YEAR| IF UNDER 24 HRS. 
: z=. a, , last birthdey} eel Days | Hours | Min. 
Wha /é wh te wivoweD [} _ivorceo [_] ef 7, L910 SF ya. 


. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (County & Stele, or foreign country) 
ing most of working life, even if retired) 


ee : 12. CITIZEN OF WHAT COUNTRY? 
Palhord.« Leas Ton Tetouwal TEXAS 


LA. Sif? 
43, FATHER’S raME 14. MOTHER'S MAIDEN NAME 


Huston RE Wolds = | Lartha Bacleoal = 


i WAS oar Fie IN U-SZARMED FORCES? | 16. SOCIAL SECURITY NO. Address 

‘es, no, of unkown) | (Ifyesgivewarordetesofservice) 

E ee |718-14-9071| Hospital KECOR p. ites of 
18. CAUSE OF DEATH [Enter only one couse per line for (ex (b), end (e).] INTERVAL BETWEEN 


PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


/ / DUE TO i /; 
4 4 
Conditions, if any, which (by wear. fd Lec Ler 
geve rise to immedicte couse 
. 
emg Max 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o] 


~ ET AND DEATH) 
ee a a ae St Kena Se 
(a), steting the underlying DUE TO 
19. WAS HLS 


z 

= Moen 

< ves Rl No 

= [200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Part | or Part Il of item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

G | (le EITHER, NOTIFY MEDICAL EXAMINER) 

< 20. TIME OF INJURY Month, Day, Yeer ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201, (Cify or town) | —~—=—~(Counly) (State) 
a Hour e.m. While Not Whils factory, street, offies bldg., ate.) 1 

4 oon 19 et work [_] et work [[] 


tended és deceased from... gis. ¢ Praag ©, that (1) (we) last 
»» and that death occ ed ot Sa M, from the causes and on the date stated above. 
22b. DATE 


ATTENDING crate SIGNED 
Ae ee, mo. |Pavs. J DIRECTOR PHYS. oe Dee, eae 
Pid, ADDRESS 
enawetT h CR. $a L608 f 2S fae = 
Fe, BURIAL, CREMATION, 7 DATE THEREOF erie Te. NAME GF CEMETERY OR CREMATORY 73d. EOCATION (City, town or Se = fd 
REMOMAL (Spegity) 
Sacra ae — 
24 FUNERAL DIRECTOR'S 1 Bee Peet 25a, REC'D BY REGISTRAR fk REGIS[AAR'S SIGNATUR 
St ABE op es pack Plager Pal SE SA6 
Lae ALS IE 


2. 1 certify that (I) (this hospital) 
saw the deceased afi 
22e. SIGNATURE 


22¢, PHYSICIAN’ 
NAME (Ty; 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


; QO et 

» a(M 15308 CERTIFICATE OF DEATH 15882 
s ea —— — = = — — ———S 
= s Ss 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where de ed lived, If institution: Residence befor dmission) 
. 2h Sane ©. STATE b. COUNTY 
2 29 Montgomery nt MARYLAND _ Maryland _____ Montgomery _ 
i. 2 b. CITY OR TOWN (if outside corporete limits, <. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
ae +5 a write RURAL end give nearest town) 
‘ a. Kensington k? years || X sington . a 
= d, NAME OF HOSPITAL OR INSTITUTFON (if not in n hospitel, give street address) || d. ae re e a oe. 
= 4 IN A FAI 
= Wa | 

4 as 3006 Blueford Rad. ! 3006 Blueford Ra. 7 
3 2 3) 3. NAME OF First Middle Last Month Day 
5 = $ DECEASED 
3 jules Anntonie May __—- Rhinehart BExTH 9 19 
regeeaeg 3. SEX 6. COLOR OR RACE|7. mapRiED [-] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (in yours [IF UNDER 1 YEAR| IF UNDER 24 ARS. 
eset last bicthday) neste Deys | Hours | Min. 
Pye Female White WIDOWED fy] Divorced [} May 8, 1877 86 
$8 8 USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | | us “GIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2S ne during most of working life, even if retired) 

a . 
5 £ Housewife | Own home _ | Damascus, Md. ve Gee, a 
= 13, FATHER'S NAME | 4 MOTHER'S MAIDEN RAME 
= a 

2 
8 Stanley Sheckles hel Barher eife ne 

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Taree Address 
(Yes, no, or unkown) | (Ifyesgivewerordatesof service) 
fe None Mrs Hilda_Robert. AER 
CAUSE OF DEATH [Enter only one cause per in for (a), (b), end (c).] S 5, Item 2 ") INTERVAL BETWEEN 


ician. 


PART |. OEATH WAS CAUSED BY: Zaz PO. Lame hs Ms ONSET AND DEATH 
IMMEDIATE CAUSE (e) Se ee Ge “ 4 bee ese 
DUE TO me ae Ee 


Conditions, if eny, which (b) 
eve rise to immedicte couse 


ng P 


The law requires that the 
hy si 


{e], stating the underlying BUETO 
Pe couse lest. {e) 


19. WAS AUTOPSY 
PERFORMED? 


| ves E]_ No ar 


PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 


2De, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter noture of injury in Pert I or Part Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour .m. 
p.m. 19 


20e. PLACE OF INJURY (Home, ferm, | 20f, (City or town) {County} 
fectory, street, office bldg., etc.) | 
i 


20d, INJURY OCCURRED 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: 


retained by the hospital or attendi 
TOR: After this certificate has been signed by the attend! 


be detached for use as the burial-transit permit, Then please remove ca! 


wee the deceased fro: gon 10, Ae... ZF, WKF that (I) (we) last 
eee 19.5 Fan that death ctircada “<PixHtom the causes and on the date stated above, 


pacers rea “ ‘22b. OATE 
ATTENDING aed at 
LK wo. [Pas e—bieeron AWE, Ges HERS 


TT. 


bh 


tor, page 3 should 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


E 


aN 
aig SICIAN'S e 22d. ADDRESS PS DR 
ra | NAME (Type) John Ss. ogers é z eres Man a 
n [ oi ox 
Qe “ey 23e. BURIAL, CREMATION 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow a {Stete) 
3 os REMOVAL [Specify) 
eve oy Burial Damascus Meth. 
VR AIS (4K ro “Wes ADDRESS 250. iat 1" mae me E 
ISM 7-62, \\ Z . : Damascus +_Ma, | DATE ee 


TO HOSPITAL OX ATTENDING PHYSICIAN: The law requires that the death certificate be executed @ 24 hours after 


4 
> 
a 
S 


BO 


20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Afier this certificate has been signed by the atte! 


A afidy 


within 72 hours after deaf 


They please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, angeth any event, 


director, page 3 should be detached for use as the burial-transit permit. 


Nee 


~ 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9D CERTINICATE OF DEATH. 15883 


Item 


. cere DEATH Re 2. fect RESIDENCE (Whore daceasad livad, If institution: Residenca bafore admission) 
a. 


, : a. STATE b. COUNTY 
Montgomery MARYLAND || * Maryland Montgomery 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (lf outside corporate limits, writa RURAL end give nearest town) 
writa RURAL and give nearest town) * 
/gethesda (RURAL) 2 minutes | y Chevy Chase 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straat addrass) d, STREET ADDRESS ‘ = Sena 
_U,.S. Naval Hospital ‘ 4411 Walsh Street ves] no Gd 
/3. NAMEOF First ~ Middla “a ‘lan. | 4, DATE: Month “Day Year 
DECEASED OF 
(Type or print) Baby Girl (A) Rich DEATH : 12 hee Che 19 9 63 
5. SEX ||6. COLOR OR RACE) 7, mapRieD [CUNEVER MARRIED3EQY | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 23 
CMe TL ial Days | Hours a Min. 
Female Caucasian | wwown[] oivorceo[]| 18 December 1963]. ys. Dal 
TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dons during most of working life, avan if ratirad) 
nf ant Seer Bethesda, Maryland USA = 
P13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN E. RICH PATRICIA HAYWARD , ‘ 
oh WAS oe ney IN US. ARMED roe 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
fas, no, or unkown) yas givewaror datas of sarvice) 
Yo j None Father-same 2d 
1B. GAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (c).]—S ~ y INTERVAL BETWEEN om 
PART J. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (2) er rematuri ty _ “—™ : La 
x, DUE TO 
Conditions, if any, which {b) 
gave rise to immadiate cause * + = a ine i a 
DUE TO 


(a), stating the underlying 
couse last (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
o] Sa eS Pi 

4 . 

& xTeo mien e. i aSect Ola = ves $3) Niel 
E | 20> ACCIDENT WAS UNDERLYING [|| 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pat I or Pat Il of item 18) 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 2oc. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, aq 208. (Cily or town) (County) [State] 
5 Houeea While __ Not Whila factory, straal, offica bldg., atc. 

*f Bucs 10 at work at work 1 


. 1 certify thatXX (this hospital) attended the deceased from..1G..Decembex, 19. 63 to..18.. Decenben.. H3thatyQ (we) last 
saw the deceased alive on. 18... December..1963..., and that death occurred at..OQSM, fAvh the causes and on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
ia Leone mo. | PHYS. [J birecror [) Pays. [yt 12-18-63 


‘22d. ADDRESS 


22a. SIGNATURE 


22c. PHYSICIAN'S: 


NAME (Typa) 
| OE KESLER LP Mo USN 


da, Maryland) 
230. BURIAL, pas 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) , 
12/19/63 


Cremation Cedar Hill Crematory Suitland, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE LE Batborssda, Maryland |25e. Ric’D ay REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


R.A. PUMPHREY Funeral 4fome, 7557 Wisconsin Ave. Meo 2 3 1963 | xC4 1 bog Mechta 


. 


c ) 24 hours after 


TO HOSPITAL OR¥Y4TITENDING PHYSICIAN: The law requires that the death certificate be executed 


Tamrove} carbon papers. 


physiciay and completely 


tf 


le 


Then pl 


igned by the altendi 


insit permit, 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-trai 


be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 5-63 


any event, within 72 hours aft 


ZQ 
€ 
CI 
8 
f) 
€ 
5 
= 
. 
6 
= 
“4 
E 
G 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15390 ; CERTIFICATE OF DEATH 15884 


1, PLACE OF DEATH || 2. BSUAL RESIDENCE (Whare deceesed lived, If institution: Rasidance before edmission) 


e. COUNTY a. STATE b. COUNTY 


Montgomery _” MARYLAND Maryland Montgomery 


b. CITY OR TOWN (if outside corporete limits, e. LENGTH OF STAYIN Ib ||, CITY OR TOWN (if outside corporate limils, write RURAL end giva neerast town) 
write RURAL end give ney town) 


Bethesda (RURAL 3 hours | x Chevy Chase 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strat eddress) ||". STREET ADDRESS «IS ere 
/ ON A FARM 
U.S. Naval Hospital Street yes [] No [J 
3. NAMEOF First Middle ~ Menth alsa 
DECEASED oe 
{Typa or print) Baby Girl, "B" Rich | DEATH 12 18 19 63 
5. SEX "16. COLOR OR RACE)7, MARRIED [[] NEVER MARRIED [3%] | 8» DATE OF BIRTH _ 9. AGE (In yeors | IF UNDER YEAR| IF UNDER 24 HRS. 
‘ fest birthday) Mags] Bp | ws | Be 
Female Caucasian | wow: pivorceo[-]| 18 December 1963 Pan | 4 
1W0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, evan if ratirad) | 
Infant ‘4 : ween nee | Bethesda, Maryland USA 
13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME 7 a a 
JOHN EB. RICH |_ PATRICIA HAYWARD *, =. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | {Ifyesgive werordates of service) 


16. SOCIAL SECURITY NO. 


17, INFORMANT Addrass 
OA eile Pe = __None _|_ Father-same_2d__ 2 ee 

18. CAUSE OF DEATH [Enter only one cause per lins for (e), (b), and (e).) INTERV. BETWEEN 

“ ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ¥ 
IMMEDIATE CAUSE (0)__ JT 4G ff} Py [=F = eis VATS 


DUE TO 


Conditions, if any, which (b)_ 


g0V6 rise to immadiata causa a i | 

(@), steting tha undeying ( OVE TO 

couse last, (o) | 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTOPSY 
9 SS ERFORMED? 
s YES No [] 
| 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Pert Il of item 18.) . 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
| UF EITHER, NOTIFY MEDICAL EXAMINER) 
S |/Zoc. TIME OF INJURY Month, Dey, Yaar) 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Homa, ferm, | 20F. {City or town) (County) Giate) 
a Hour sim, While Not While factory, street, office bldg., atc.) | 
4 oa 9 jet work [] at work [_] i 


21. | certify that XK (this hospital) attended the deceased from..40.. December, 19.03 1o...,9..Decembens.$3, that 2% (we) last 
saw the deceased alive on... 48, December. 1:,63..,, and that death occurred a330MAirbm the causes and on the date stated above. 


22a, SIGI E ” 22b, DATE 
ATTEND! MED. STAFF SIGNED 
a Ge mo. |PHYS.  []] DIRECTOR [[] PHYS. MX} 12-18-63 


22c, PHYSICIAN'S 22d. ADDRESS 


ROE ERBS UP Mc USN \.U,S.--Naval Hospital, Bethesda,.Maryland. 


23¢, BURIAL, SRERATON: ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
REMOVAL (Specify) eS 4 Py 
12/19/63 Cedar Hill Crematory Suitland, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE Gy Bepbessda, Meryland 
R.A. PUMPHREY Fun fal Alone 7557 Wisconsin Ave. 


Cremation 
25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
af 
pate) ¥ / arte Vedat, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pager: OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 , CERTIFICATE OF DEATH 15 885 
§2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaosed livad, If insitution: Rasidance before edmission) 
ae wheel @. STATE b. COUNTY 
on f F Y 
=Ss ____ Montgomery MARYLAND - Georgia 
>sFe b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporata limits, writa RURAL and giva nearest town) 
paeais writa RURAL and giva nearas! town} 
err /|__Bethesda (rural) 28 days __ Augusta LIX” 
2an d. NAME OF HOSPITAL OR INSTITUTION [i not in hospital, giva straet com d, STREET ADDRESS y 
Eas 
, 2 
os) 3y2 |_U.S5,_ Naval Hospital A 753 Aumond Road 
Ban | 3. NAME OF First Middle a lat ——«é‘'S sé Month Dey 
é a . Grose enn | Clin 
£ or prini 
Sse seo _ William Boswell _RIGSBY aM iti December 13 
paz 5. SEX 6, COLOR OR RACE|7, MARRIED Da) Never marnizo [] | # OATE OF BIRTH 9. AGE {In oe amt UNDERT YEAR| IF oon HRS, 
§ Bo lost birthday) penile Deys | Hours | Min, 
35 |Male aucasian | weowm[]  oworco []| April 11, 1899 ya | | 
38 TOe, USUAL OCCUPATION (Giva kind ol work | 1Db. KIND OF BUSINESS OR INOUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
g> done during most of working lile, avan if ratirad) 
.5 Augusta, Georgia _ | USA 
7 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2u : 
= William A. Rigsby Katherine Boswell a 
§ Ji5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address, 
= (Yes, no, or unkown} | (Ifyas givewaror dafasofservice) 


yes" 
P18, CAUSE OF DEATH I [Enter only ona causa per line for (a), (b), and (c).) 


PART I, DEATH WAS CAUSED BY. Gartimamse , mrotteatectrie, : tae rl 


DUE TO 


Conditions, il any, which % 

gava rise to immadiata causa 
(a), stating the undarlying OUE TO 
caus =r 


aH te) 


Hospital Records _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ro as AUTes 
ule ERFOI 
ALS J Pe YES a NO i 

=] 208, ACCIDENT WAS UNDERLYING [) | 2pb, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

3 | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (State) 

= Heaeibetn Whila __ Not While factory, street, offica bldg., etc.) | 

= nt 19 at work at work 


21. I certify that (Iy(this hospital) attended the deceased from..NOV». 18. 19. B63 to... DOG yg LB 19. 63 that (Hf (we) last 
saw the deceased alive on... D@C.¢....13... 19. 63. . and that death occurred HO tv. .M, from the causes aa on the date stated above. 


ATURE 22b. DATE 
“OO Wearinf - Welbuiebes mo. ar pikecror [] PVs. ® Dec. 13, 1963 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 
be filed with the State Dept. of Health prior to burial, cremation, or rer 


TO HOSPITAL O1f-ATTENDING PHYSICIAN: The law requires that the death certificate be executed c ) 24 hours after 
director, page 3 should be detached for use as the burial-tra 


22c. Reishi 22d. ADDRESS 
ype) 
/ WILLIAM H, MC MICKEN U,8.Naval Hospital, Bethesda, Maryland... 
bee tog CMON 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
purial-transit 12/14/63 Magnolia Cemetery Augusta, Georgia 


24 FU ‘AL DJRECTOR'S_SIGNATURE ADDRESS: 
On, “Pino tor-c-255 pe: Bethesda, Md. 


VR AIS (4) 
20M 5-63 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATI {howd bg. ee gt 


mCNDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


ZS TO HOSPITAL OR A" 


ca 


eral directar, 
be filed with 


Pages 1 and @ 


rs. 


campletely filled in by, 


Then please remove copfon ps 


1, withig Teaagy'* fter death. 


been signed by the attending physicion an, 


-transit permit. 


the State Board af Health priar ta burial, cremation, ar remaval, and in any event 


may be retained b 


0 
a 
= 
a 
= 
= 
« 
o 
z 
> 
= 
° 
© 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


tun, CERTIFICATE OF DEATH be 15888 
2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
ian * Maiaotidly/ GSX-3 


c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 


ey Botings arlington 7,Va. 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS 3848 N 2 Dittmar Ra z e. IS RESIDENCE 
“Welte*Pre Nursing Home Ake / lel dels thd Vibe / eo eo 


First Middle , tat 4. DATE Month Ooy Yeor 


tae App S-___Tirtoy -| Hom December 24 1963 
B. DATE OF BIR’ 


S. SEX 6. COLOR OR RACE | 7. MARRIED []] NEVER MARRIED o 9. AGE {In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


15392 


1. PLACE OF DEATH 
Y 


o. CO! 
hontgomery MARYLAND 


b. CITY OR TOWN [IF outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


Silver Springs 


last_ birthday fi 
female white |wooweng™ —ovorceo | January 22, 1891| 72 py (emis ara: [eMule My 
Ve. USUAL OCCUPATION, ee, kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of workin: ‘even if retired) 
metired = Editor aaah Geograph Washington, D.C. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Daniel W. Sullivan - Margaret Johnson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tecra ais Wiad vir ore Gxeyeo) 
no les S. Riley, 3848 N. Dittmar Rd. ,Arlington, 
18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c)-] CONSE} AND OeaTH 
PART AT AS SHEED a Myo Canrial  E% 


A 2. DUE TO gy 
Conditians, if ony, which o Cororare. A fehe 


a of als 
< Cathe 
gove rise to immediate 


couse {a), stating the under. ( DUE TO _— a 
lying couse lost. z @ very evs 4 Nes 


ra Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO oa BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. #/AS AUTOPSY 
= ‘ ; 

Si 5 O no 
= | 20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

& [OR CONTRIBUTING C1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ei fete “one White Ret foctory, street, office bidg., etc. i ! 

= p.m. 19 Jat work () at work 


21.1 certify that (I) (this haspital) attended the deceased fram.__s/¢ | 2 >, that (1) (we last 


saw the deceased alive an_ iC» 23 __ Whos 3, and that death cise aa = the causes cre an the date stated abave. 
Ta. ej 2b. DATE 


MA4x b SHERER mee ee ee pips 


22c. PHYSICIAN'S 


a =. 
Katee Mate £2. SHEWEL rte Aort FE, at A Zed 2% 
23a. Se vat eects 236. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Las LOCATION (City, fawn, or == (Stote} 
10% nce . + 7 ree 
urie 12-27-63 Arlington National Cemetery Arlington, Virginia 


BY nr ea ‘2b. be Sin nifes SIGNATURE 


526 196% (Carles Quuctge. 


eo re Inc. Avfiiigton, Va. 
ey: 


. MARYLAND STATE DEPARTMENT OF HEALTH 
4 = DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
; a _CERTIFICATE OF DEATH 15887 


DECEASED 


{Type or print) Ritedre Ro be aah | DEATH Saw a 943 


ca) 5 1, PLACE OF DEATH > 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before ‘edmission) 
34 Sp COURTS, 9. STATE hs b. a 
rer ONT eB cs iy Se ___ MARYLAND _ Diater< tf Colusy b, oe 
ey 3 b. CITY ORJOWN (if outsife corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside pre limits, write RURAL and give nearest town} 
re io L rite RURAL and oorest town} 2 
390 Bit | Karr | Uygshi et Ss 
0 d. NAME Lae uae, OR INSTITUTION (if no! in hospital, give street eddress) d. STREET ae ) RESIDENCE 
y INA FARM? 
ae Res mere Weapta we SAwernciam Bos A <4 AN. - vs] oD 
Q 
ra '3. NAME OF First Middle | 4 DATE Month Dey “Yer, 
nN 
¢ 


papers. 


5. SEX 6. COLOR OR RACE/7, MARRIED 2 NEVER MARRIED ol® ae? OF BIRT; 9. AGE (In years IF UNDER YEAR| IF UNDER 24 HRS. 
4 ‘ee 2 e birthday) [Months| Days | Hours | Min. 
ey Ale wArT& | wooww hy  oivorceeo] | “2 Res Sy #7 S Hv. 
SUAL OCCUPATION (G ‘foreigs ) | 12, CITIZEN OF WHAT COUNTRY? 


ind of work pee KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (County & Stele, or foreign country) 
an if retired) 


“Hod sa whe Ai (POE | Pa mpl, Vie gure | lt Se. 
13. FATHER’S NAME a 


17) OTHER'S MAIDEN NAME 7. 
wan Due. p, phey Beet Ksuisd owes crite 
FORCES? | 16. SOCIAL 0 APH NO.] 3 


15. WAS DECEASED EVER IN U.S, ARMED. 7. INFORMANT ~ ress 
(Vos, #0, wn) | (yea giyetwarordadas.fservice a i a) ¥ a9 
Yos, Ye ) | Oy CE wt ! G72 FI Hes. im. ”. SF bua sefeee. 


fi va tee, 
18. CRUSE OF DEATH [Enter only one may line tor aro ob and (c),) hes The any 
PART |. DEATH WAS CAUSED BY, fg Z baie pa 
IMMEDIATE CAUSE (a) Cape AEWEIE i CET a | SALE Ag cee 
4-Ad ’ O DUE TO Li a 
Conditions, if eny, which (b) 1 be Ltbhttr 
gave rise to immediete cause 
(¢), stating the underlying (| OVE TO 


cate lest o£ he DAE AL EC Ab fs Ay 


The law Tequires that the death certificate be executed within 24 hours after 


. WAS AUTOPSY 
PERFORMED? 

yes [] No [7 
208. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | 

AIF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Gara 20d. INJURY OCCURRED | 20e. PLACE Of INJURY ( 
Hour a.m, heres Not While 


9 |at work [_] et work [_] 


MEDICAL CERTIFICATION: 


OR: After this certificate has been signed by the attending physician and completely fi 


retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo: 


TENDING PHYSICIAN: 


22b, DATE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 
Ce 


-28 AL’ M.D. i ae, el avs, a Be. 7 je, 
q a Fre. Oras 22d. ADDRESS, 
Ped | ees Hie e #. Mi beobomel > 10620 Gr. Ave. $: ‘d. i ae WP Ad. 
626 23e. EES CREMATION, ey DA) - o> AME OF CEMETERY OR C GPERATORY ah | 234. OCATION (City, town or county) {Slate 
ots La AL. BoB Lew ne LP Coyenmy | thgnneren, PC. 
eae 24 FUNERAL DIREGTOR'S SIGNATURE "ADDRESS tap aA REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE =; 
(4) 
ora La, <. Lae ZZ FE. oat DEC A fChearlog \dtge 
7 t 


and 2 should 


in any event, within 72 hours after death. 


© 


24 hours after ~*~ 
— 


sf 


transit permit, Then please remove carbon papers. P. 


by the funeral 


> 


ician, 
has been signed by the attending physician and completely f 


cremation, or removal, 


the hospital or attending phys! 


retained by 
FETOR: After this certificate 


3 
: 
3 
3 
2 
3 
i 
3 
2 
i 
z 
4 
4 
wn 
z 
pe 
u 
& 
E 
B 
Py 


Pa 


‘ 


director, page 3 shouid be detached for use as the burial- 


Al” 
4 


TO HOSPIT. 
death. Page 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


153 OG CERTIFICATE OF DEATH <i 
Vi. PLACE oF Tae 7. 2. USUAL RESIDENCE [Where deceased lived, If institution: Residence before admissi igen 
CeCe ih 4 s, STATE b. COUNTY 
Biker? Z L MARYLAND 277: ‘ o. 
j ¢ALENGTH OF STAYIN Ib || c. CITY OR TOWN oe ou . its, write RURAL and give Searan Town) 


tae oe ie eee. Ze = 2 
J. STREET ADDRESS ~ 1S RESIDENCE 
ON A FARM? 


b. CITY OR WLLL. {if outside coppprate limits, 
write we aoe sf se 7 
Aiken Sk Zs 
@. NAME Zap earn OR LEE, es not in hospital, give street ss) “ 
Benes So eget a | 


rs. aanESe OF , em \iddle 


i i Ae eee ere: 


ED, ee 
IF UNDER 1 YEAR 


6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED 9. AGE {in years TF ONOER 24 HRS, © 
oO a) last birthday) [Months] Days | Hour | Min. 
pte 2? Ze é ‘ ‘Z| WIDOWED i DIVORCED GF yn. 
08. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during xiost of working life, even if retired) 
Za Lge. 


13. FATHER'S NAME : 


22ers i | aide = ELE. Ip = 
| 14. MOTHER'S MAIDEN NAME if 
Oe OA 
16. EE dig ITY NO. 
eee 


17. ae = ge = 2s 
vie “3 ie DAtURGEE OD Gee Wz 
18, CAUSE OF DEATH [Enier only one couse per line for (a), (b). 7 


Y Seren 
PART 1. DEATH WAS CAUSED BY: : pu PL i *y ! 


Zo se 
15. WAS DECEASEO EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown} | {Ifyesgivewarordatesofservice) 


IMMEDIATE CAUSE {a)__ ES Py. 
Abby DUE TO 
Conditions, if any, which b) i ba PERTEANS 107 |S YR 
gave rise to immediate cause r i oo = | 


(a), steling the underlying ( CUETO 


cou bast __ AAATE R le SecKROAI bass) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. WAS AUTOPSY 
yes [] NO 


20a, ACCIDENT WAS UNDERLYING [) 20b., DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari 1 or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20e. PLACE OF INJURY (Home, form, | 20/. (City or town) (County) (State) 
factory, street, office bldg., ete.) | 


20d. INJURY OCCURRED 
While ___ No! While 
work 


MEDICAL CERTIFICATION: 


I) attended the deceased from. 19. to. 19L3, that (I) (we) last 


3 and that death occurred at.t>:, Pa, from the causes and on the date stated above. 
‘ 22b. DATE 
SIG 


ify that (I) (i 


saw the deceased alive on, 


re pat : J ATTENDING STAFF 
rg _franIi— us mo. |PHYS. | BA DIRECTOR O Pars. 


L600 Lf Bone yvar ta 224, ADDRESS 


Bip. WHISG Ave 


22c, PHYSICIAN’ 
NAME (Tyge) 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specity) 


23c. NAME OF CEMETERY OR CREMATORY = 23d. LOCATION (City, town or county) (State) 
urtal-transit 12- 15-63 St.John's Cemetery Worcester, Mass. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ee REC'D BY REGISTRAR | 25b. REGISTRAR’: Ss fg pier g 


ROBERT A. PUMPHREY Bethesda, Marylanibnnc > 19 jyu3 


—— PATE d 


s that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physi 


director, page 3 show’ be detached for use as the burial-transit permit. Then please 


The law requi 


= ATTENDING PHYSICIAN: 


q 
=] 
a 
a 
ce} 
m 
° 
a 


@ (AME OF HOSPI, fe OR a iTUTIONT iy not j soir ai¥y Rife a WF * . STREET ADDRESS — a. 15 RESIDENCE 
= ‘ ee ON A FARM? 
ie Me lpr <page a | ZS stk ELLE — | es) No 
oe 3. NAME OF fir a, Lest 4. DATE Month Dey 

ae ae 4 OF 2 3 oa a, 

& ype oF print) 5 . DEATH d 

ee ig = eae ae. A ALL orte ‘ Pelee? 

mie 5, SEX 6. ox ‘a 24 77 MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDERT YEAR| "IF UNDER 24 HRS. 
me C= 4. lest birthday) a ‘Devs | “Hours | Min. 
a8 wiowen PX DIVORCED | | ij wh Ca yes. | | 

3 Toe, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11 “BIRTHPLACE (County & Stete, or foreign aan 12. CITIZEN OF WHAT COUNTRY? 


ory 
ty ats lid 
‘ | 
5g : => -. a 
<P 23) DATE THEREOF 2c, NAME OF CHEERY OR CREMATORY ity, town or county). _/)_ (Stete) 
3 
$058 bat ds erie Z ee Kobi d Oko 
vR ae ) ATURE gel} /25b. REGISTRAR'S SIGNATURE 
y ky * 
15M 9/60 B63, hiarlay Ved 
= ib) frets eee 


re} = 
o3 1. PLACE OF DEATH _ ~ 2, USUAL RESIDENCE (Where deceasad lived, If Institution: Residence before admission) 
rea! \ Ro ke a, STATE b. Lhe 
on MARYLAND 
=u TTB cITy PR TOWN [i eM aS ¢ TH OF ST bi} GAL 
p by lif oyfside éprporal imits, : PY OF STAY IN Ib ¢, CITYAOR TO! (if outside et <2 limi 1, Wye Lie: id give neerest ty 
Aah “wie RURAL Lek st tow 


MARYLAND STATE DEPARTMENT OF HEALTH 
| RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a OF DEATH 15 884 


ven if retired) 


4 of, 
1 ¢ 7 # k 
(a ew fab) at ¢ 
] 16. SOCIAL SECURITY NO.} 17. INFORMANT Ad 
y ress ink. as Eh ip» 
18. CAUSE OF DEATH [Enter only one ceuse pergine for (2), (b). end (c), t ‘ 
ol 


done during spest of working life, 
13. te NAME > 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(lfyes give werordetesof service) 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)__ 


rs yy DUE TO 
ns, if eny, which b)_ ss | HY Pr A 
geve rise to immediete causa 


(a), stating the underlying ———— 
couse Ja: 


cremation, or removal, and infany event, within 72 hours after death. 
— 


z 

2 PERFORMED? 

5 ee ya 4. Z she = A a. sf NO 

= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRE HOW INJURY OCCURED, (Enter neture of injury In Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING (CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3] 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, ferm, | 20f. (City or town) ~ (County) “{(Stete) 
3 While _ Not While | fectory, streat, office bldg., ete.) | 

bs jet work [_] at work [_] | 


and that death occur from the causes and on the date stated above, 


ee) attended the deceased oA kG 4% ae Kae: SASS FE (1) me) last 
23, me oS 
es ge 
wa fsa 


filed with the State Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
eae of STATISTICAL RESEARCH AND RECORDS, CE W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1o3eGr Ss EDICAL EXAMINER'S CERTIFICATE OF DEATH 45 99{) _ 


Hl DEPT. . Taner os OF DEATH a ESIDENCE (Where deceased lived, If Institutlon: Residence before semisiger 


i—) 
= 

P md 

> 

= 

foal 


Fal 
eS 


a YUNTY 
28 4 
is ) Men Teg cautecoeat “hal « RG TOPERTN i MeKy La eorporate aa ole: Dome * La 
E ‘sicvenSRive _|_!4 vrs,| KSICVER —SRIVO 
e pe d. NAME OF HOSPITAL OR INSTITUTION {if @t In hospital, give stroat alldress) <4. STREET ADDRESS. ae pecs ae 
elo IQwin STREET 313 PRW AC STREET | met ob 
i ia dae 4. DATE Month “Oey Veer 


beams Dec. 30 1963 


% Ae ln year IF UNDER T YEAR| IF UNDER 24 HRS. 
bistbdey) [Months] Days | Hours Min. 
yn. 


type orpim ff RV Joss SCHULAN. 
> 2 VV / OR RACE) 7_ MARRIED Jog] NEVER MARRIED [] | 8. DATE OF BIRTH 
LE | WH iTe wioweo[] _bivorcep [_] M AY 31, (91S 
ie USUAL OCCUPATION {Give kind of work 


JO. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign souniry} 
dong-guring most vf working life, even if retired) r 


Ste Menicive | New gis CITY 


13. FATHERS NAME 14. MOTHER'S MAI NAME 


ROLY aCHULAY. [DA KAPLAW 


ithin, 72 hours after deat! 


its designated agent, prior to burial, cremation, or removal, and in any event will 


— 


12. CITIZEN OF WHAT COUNTRY? 


YS AL, 


land 2 with the State Department of 


PM3. Page 5 may be retained for your files. 


ve Pages 1, 2, and 3 to the funera 


ificate should be executed within 24 hours after death. If any 


hi WAS en th si 8. se sets | 16. SOCIAL dot3 eg “INFORMANT a Address =a 
as, no, oF unkown) | (Hyeagivewerordetesofservice 
= “3/ A, CH } 2 
YES we £17 40-31 TANNE S, SCHULAW. (S44 Wiree 
18. CRUSE OF DEATH Tenier ‘only one couse per line for ja), (b), end (c).) ONS aah ale 
ET AND DEAI 
Al * 
PART RATT NEDIATE CAUSE fe) Cardio-respiratory Failure 
) 
7} /@. DUE TO 
Conditions, # eny, which (b) Barbiturate Intoxication 
gave rise to immediate cause ," = a a "4 . ee 
(a), steting the underlying (| DVETO 
couse lest. (©) 


© 


EXAMINER'S ee eas EXAMINER 3 a 6 3. 
ETE 2 oy DEY RK (bf Mit ! MAT eigehdeen LEC, 3/9 


72a. BURIAL, CREMATION,] 2b. LEM THEREOF 
REMOVAL (Specify) 


Burial Dec. 31, ie 


23, FUNERAL DIRECTOR 


22c. NAM {Stete) 


please execute the certificate, writing the word “pending” in pencil in Item 18. Gi 
4 should be forwarded to the Chief Medical Examiner's Office along with fe 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


Health or i 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
7 PERFORMED? 
ye 
23928 2/5 ms Dl no] 
i= % [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 7 és 
an & | PRIMARY [1 or CONTRIBUTING [] 
rs] U | CAUSE OF DEATH. 
g 3 | 20s. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201 {Cily or town) (County) (Stote) 
a S Hoarahane While __ Not While factory, streat, offiea bldg., ate.) | 
FY z ae 19 at work [_] et work [_] q 
& 21. I certify that | took charge of the remains described above, held an Autopsy JX}, Inspection [9{ Inquiry and in my opinion 
ig death resulted from: Natural causes [], Accident [7], Suicide XJ, Homicide [7 Undetermined manner iE 
& CHIEF MEDICAL EXAMINER [_] 
ACTUAL DATE 
. penanes yap, ASSISTANT MEDICAL EXAMINER [] SIGNED 
P 
a 
° 
A 


| eee TOCATION (c (City, town, or county) 


Falls Church Va. 


24e, * JAN'2 BY ag 4° REGISTRAR” 'S SIGNATURE 
Dat 


pe oy 


Nat'l Memorial Park 


sacenl Klara, $17 Fah Ob 


MARYLAND STATE DEPARTMENT OF HEALTH 
| 1 Sets of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER’ s CERTIFICATE OF DEATH 15893 
HEALTH DEPT. |i-tace or» DEATH 2. USUAL RESIDENCE [Whore deceosed lived, Ii jon: Residence Pefote Sdmisiion) 


@. COUNTY 
a, STATE b. COUNTY 

Montgomery MARYLAND | Maryland Howard if 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


otney and give nearast town) 7Hrs : Woodbine 13x ae 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress} d. STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? 


_ Montgomery General Hospital Rt.144 ves] No [] 


"SO NAME OF First Middle Lest 4, DATE Day yeece oo 
DECEASED 


oF 
racer) Evaline Catherine Scott DEATH 5 1963 
rs. SEX 6. COLOR OR RACE) 7, marrieo EX] NEVER MARRIED [| ® PATE oF pintH “]9. AGE (in IF UNDER T YEAR| If UNDER 24 HRS. 


Female Negro WIDOWED Tee Ritorci 9/24/08 oe pre oer | sea 


Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life ren if retired) 


Homemaker Maryland USA 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Robert Williams 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) LORE S eesti etrervieny Mtg. Gen. Hos pital Olney , Ma. 


18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERV AL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e) Congestive AE ART Fatere rae AWASARCA ——— 


4p. 4 DUE TO % 8 
Con TZ 2X » ESSENTLAL Hy TERTEW 570M 20 POSS 


92V0 rise to immediate causa 
DUE TO 


lay is necessat 


24 hours after death. If any del 


in 


if 


o 
2 
Sy 
2 
= 
zi 
° 
a] 
= 
5 
av 
4 
3 
a 
3 
a 
ry 
= 
oO 
2 
= 
= 
= 
Zz 
2 
5 
a 
= 


Office along with form PM3. Page 5 may be retained 


burial-transit permit. File pages 


|, cremation, or removal, and in any eve: 


(a), steting the underlying 
{e)_ 


|, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(0}) 19, WAS AUTOPSY 
| PERFORMED? 


is Fe 


Ss 


MEDICAL CERTIFICATION: 


208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [J 
CAUSE OF DEATH. 
20c. TIME OF INJURY — Month, Dey. Yeer | 20d. INJURY OCCURRED 208, PLACE OF INJURY (Home, ferm, ' 20/. (Cily or town) (County) (Stele) 
cor aie. | While __Not While fectory, street, office bldg., etc.) | 
19 Jat work et work [| | ! 


p.m, : 
21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection xX). Inquiry and in my opinion 


death resulted from: Natural couses [Xf Accidepr PJ]. Suicide []. Homicide [[], Undetermined manner [] 


L EXAMINER: This certificate should be executed w’ 


tificate, writing the word “pen 
od to the Chief Medical Examiner's 


A 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


% 


4 should be forw 


HEF MEDICAL EXAMINER [] 
ACTUAL ae ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE 


mame Bere O ewpE Kee Moe, 5, (963 


BURIAL, CREMATION,| 22b. DATE THEREOF | 22c¢, NAME OF Mt Si 0. as | thes LOCATION (City, town, or country) (Stete) 


fais j2)7/62_ | Ar. Xs ifus a chat mers A 
os Ae ines fhdneNEC 6 1963 _/ 


® 


Health or its designated agent, prior to burial 


TO DEPUTY |, 
please execute: 


MARYLAND STATE DEPARTMENT OF HEALTH 
wr Ogee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


___ CERTIFICATE OF DEATH 5 115/65 svi 15892 


= 


70a. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


done HouUsewire™ even if retired) 


& $3 )1. PLACE saree DEATH cS - 7 USUAL RESIDENCE (Where doceesed lived, H institution: Residence befora edmission) 
5 . @. STATE b. COUNTY 
Z 25 Werkcesery MARYLAND || /MdWash.D.C, Me ontieer dey! 
2 a 3 b. conenowt (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give ontig ar 
w rast 
z bee “MSIIVer' Springs SYI¥4H/ Sprin¢g/ Washington,D.C. 
& a | “d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ||". STREET ADDRESS FQ] -Qth. St. NE. |°'§ RESIDENCE 
= B “ 2 ON A FARM? 
5 5 elment Nurshing Heme _ | NVF220/ COVEVILTY &/ Rad 
¥4 ae F First Middle Last 4 DATE Menth Dey 
4 8 DECEASED R 
g : (ype or print) ose Ts Shaw SEATH 
Es Z “V5. sex | 6, COLOR OR RACE|7. married oO NEVER MARRIED Oo | 8, DATE OF BIRTH 3 ates [IF UNDER 1 YEAR| IF ww ea 
aay jest birthday! ri 
a “ Female White | woowe BX _ vworcen [] | April bes 1896. arama: Bie oe 
8 


TDb. KIND OF BUSINESS OR eee i. BIRTHPLACE fcaanty & State, or foreign 87° 


Dt ea We Washington D.C. U.S.A. = 
33, FATHER’S NAME 44, MOTHER'S MAIDEN NAME 

GPRer “Gi eer | Unknown 
Tove. Sigh) [prravesearanesee| 16. SOCIAL SECURITY NO. | 17. INFORMANT Addie Oc kvi ll e i Md Fr 


Mr Louls Wahi- -Nephew 10220 Glen ides 


18. CAUSE OF DEATH [Enter only ono cause.gor line for (ah (b), an 
PART |. DEATH WAS CAUSED BY: ree ety ee 
MAMEDIATE CAUSE (e) ys 


DUE TO. 


Londons it enya hrehs e) _ 
geve rise to Immediate couse 
(a), steting the underlying DUE TO a 7 )£ 
couse lost. { 
oe 8 fe) — 
9. 


ISEASE CONDITION GIVEN IN PART IAS AUTOPSY 


-transit permit. Then please remove carbon papers. Pages 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ) THE TERMINAL 

2 a a PERFORMED? 
3 ves [] no [] 
& ]20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) io 
E | OR CONTRIBUTING [] CAUSE OF DEATH | 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, 208. (City or town] ~ (County) (State) 
a AOE ein, While __Not While | factory, street, office bldg., ete.) | 

2 ae 19 at work et work 


R: After this certificate has been signed by the attending physician and completely fil: 


director, page 3 should be detached for use as the burial 


TENDING PHYSICIAN: The law requires that the death ce: 
jained by the hospital or attending physician. 


Wed, 10.0248]. 1 


A 42, that (I) (we) last 
AS En, from the causes al ha on fs date stated above. 


21. 1 certify that (I) (this hospital) tks ie the rae from... vod f23.. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


BS: saw the deté alive on... 6: pend that death occurre 
Ce poe st On ¥t ATTENDING MED, STAFF Ey pai 
“a Cn KO f >. | PHYS. piecror [_] Pays. [J ViGs? 
Rew , Nowy ” | 22d. ADDRESS Te 
| NAME (Type) 
Efe 2a wh oe Ge 1G. ie, re fey 
Ser Ze, BURIAL BEASTIOR: 23b. DATE THEREOF diy NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, Sete (Sete) 

iy REM pec! 
020 Bur va 12-11-63 | Arl, Nat. Cem. Ft. Myer ,Va, — 
4 


VR AIS (4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ee Li BY REGISTRAR BS. taste S SIGNATURE iG 
ism 762 Je Wm, Lees 300-4thSt. N.B. Wash. Dy Qun DEC 11 1963 ("= orbs Necdge. 


TO HOSPITAL OK MTTENDING PHYSICIAN: The law requires that the death certificate be executed e.., hours after 


vr ais (aly) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i MARYER 


: 2 
15399 CERTIFICATE OF DEATH 15893 
1. PLACE OF — 2. USUAL RESIDENCE (Where deceosed lived, If institution: sae before admission) 
* e. STATE a b. COUNT’ Af, 
Cie mas Biante : MARYLAND || Gag, we Exe (ib eC 
\ [78 GrTY OR TOWN Gil ouisids cargorete limits, “¢. LENGTH OF, STAY IN 1b ¢. CITY OR TOWN {if oulside egrpoiets limits, wille RURAL end givgheeres! town) 
roe Wie RURAL end give-nbardil town) 44 
EUS ley Shen Caz 
Baa ~~ d. NAME cor de les ee ‘Dive nar a hospitel, give street edgress) 1S RESIDENCE 
eas ON A FARM? 
2y8 MEY Cyese— Z : : __| vs [no BA 
2aq Pa. K ante __ Middle oe ey ~Yeer 7 
Ban DECEASED fe Ld “ 
CR oe she RSS on __ Vane 3/9063 
S§s 5. SEX 6. COLOR OR RACE) 7, mannieD [-] NEVER magnieo &Z] | # DATE ‘OF BIRTH 9. AGE (tm yeors [IF UNDERT YEAR) IF UNDER 24 HRS, 
ve last birthdey) ToDaye’|" Hocus | NGRON 
7 wibOweD [_] Divorceo [_] yrs. 


10e. USUAL OCCUPATION alt kind of work 
done during shost of working life, even if retired) 


eaten 


Yee £2 C3 Bae 7 
10b. KIND OF BUSINESS OR INDUSTRY‘) 11. BIR] ACE (Count,  & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


a = | icicmas Pov tae Go| Lee 


ry 13. FATHER'S NAME ae ~ | 14, MOTHER'S MAIDEN NAME oe 

i cL Kia kaw 

3 Aen kL eke Riad Margaret Arnold 

< 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown) Uf yes give wer or detes of service), 


Mr. Clarence G. Shaw Same as 2 


ate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. 


¢ "RUSE OF DEATH [Enier only one cause pag Tine for (e), (b), and (e).)__ | INTERVAL BETWEEN 
2 % ONSET AND DEATH 
3 PART I. DEATH WAS CAUSED BY: 
% IMMEDIATE CAUSE (e)___ Le bee bed A BE be be — =—- ~ 40 = 
He , ) 
is a: oo DUE TO Fy 
a - 
13 Conditions, if eny, which wo Aa Eke listhesis (Me eagle 20-2 \ = 
e geve rise to immediete ceuse 7 
3 (a), steting the underlying DUETO 
., couse lest. te) . 
4 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS€ASE CONDITION GIVEN IN PAR 19. WAS AUTOPSY — 
fe) Se PERFORMED? 
= 
5 = = . see 
= 20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
a | OR CONTRIBUTING (] CAUSE OF DEATH 
G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
< 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) . (County) (Stete) 
rat Hour e.m, White __Not While | feclory, street, office bldg., ele.) | 
3 ee 9 et work [_] et work [] | 


woe WGA, 10. AR AAP ccc 19:63, that (I) (er)-last 


saw the deceased alive on... 2.., and that death occurred af teem, from the causes and on the date stated above. 


oa 19 

ee 5 i ATTENDING MED. STAFE 72. SGNED 

DLC enter mo. | PHYS. DQ oirecror [] Prys. [] 

22e. PHYSICIAN'S +z. o a az 22d. ADDRESS = - —— 
NAME (Type) 2 ( af 

Ta hal ‘a Que | Bb Me lb: Adncind é 2 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23. N, OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) a (Siete) 
REMOVAL (Specify) ; . 
Burial 1-1-6 Laytonsville Methodist | Laytonsville, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oargJAN 6 


Francis H. Barber Laytonsville, Md. 


ees & fn 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


death, Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this certi 


20M 5-63 


z rw) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15499 _ CERTIFICATE OF DEATH 15894 


1. PLACE er DEATH 7. USUAL RESIDENCE (Where deceesed lived, If institution, Residence before edmission) 
a. COUN) 


Pe) ©. STAT) b. COUNT) 

‘od Montgomery MARYLAND Maryland “Mont gome ry 

baip 4 b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
> 

aa 


write RURAL end give nearest town) | 


Glen Echo Heights 


x ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) bran sei PROS Echo Heights "| @. IS RESIDENCE 

¢ | ON A FARM? 

6211 Madawaska Road 6211 Madawaska Road ves [] No 

3. NAME OF ’ First Middle lest 4. DATE ‘Month ‘Dey Tera 

DECEASED | | oF 

epee are RUTH Marie = SHOEMAKER =| =*™ Dec. 11,_ 19 63 

SEX 6. COLOR OR RACE) 7, maRRIED ig] NEVER MARRIED [_] | 8. DATE OF BIRTH [9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Wace |" last birthday) a 


Pel Deys Hours | Min, 


wipowen [_] bivorceo [_] 


}0a, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired} 


Aug. 701926 | 37». 


“Hi, BIRTHPLACE (County & Stale, or foreign country) | 32. CITIZEN OF WHAT COUNTRY? 


| Housewife - poco H--2-- _ Missouri _ pes SUSA = 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Claude Fogle Ruth Grist = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY Nes 17. INFORMANT 
{¥es, no, of unkown) | UIfyes give werordetesof service) 


No = roam = Unknown__. Maurice K, Shoemaker-husband-same 2d 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ans 


s that the death certificate be executed within 24 hours after 


permit. Then please remove carbon papers. P: 


has been signed by the attending physician and completely fi 


e se INTERVAL BETWEEN 
oO ‘ ONSET Al TH 
3 PART |. DEATH WAS CAUSED BY: s se la 5 4 
£2 ae eT ey Pgert (BV a8 Gee GA wlio Loa Use | 2 Ber 5 
geez y ‘7 
faa DUE TO Ly“ A}; ES 
32 - Conditions, if eny, which (b) st er va re v Le Rar / dea a 
rs oe g0V8 rite to immedi ned * 7 a 
= S25 {e), steting the undertying va a 3 “ a8 ava y 
= ee to ae = Q- — 2 Ge> 
me = ponuendletty ( = a es “Ss Ee = pee ay 3 ae Bee cuts 
a 5 of z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e! 19. WAS AUTOPSY 
a = —- —— a ERI ? 
ged 3 5 yes [] No [>f 
& Bet, Wy = oe eet == 
eis 5 © [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
& * & ] OR CONTRIBUTING L] CAUSE OF DEATH 
aes & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OBS J | 20c. TIME OF INJURY Month, Oey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 201. (City or town) (County) (Stete) 
£4 3 a fe. While __Not While tectory, street, office bldg. ! 
ae = 19 at work ["] at work [7] | 
25 a : 
He 9 21. | certify that (I) @his hospital) attended the deceased from. A875... 19.63 koprny W9EL., that (I) Gwe) last 
saw the deceased alive on.. be LAM GP , and that death occurred at 7AM es and on the date slaled above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death: 


® 
director, page 3 shoud be detached for use 


VR ASS (4) 
(SM 7-62 


22e. SIGNATURE ad 22b. DATE 
tas i Weel Corr f— gy | IR tg Boe GQ EAE GQ -12-11-63" He 
% ag 22c. PHYSICIAN'S eT. +e ‘ | 22d. ADDRESS — aan 
Be ] NAME (Iv) B STEPHEN HULBURT 3000 Dent Place,N.W. ,Washington,D.6, 
3.6 "ij ORIAL CREMATION, | 25D. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY ——~*/ 234. = atte 
ms - REMOVAL (Specify) 3/63 ae : we 
o~ é | Arlington RE Ae Virginia —— 
eee | [24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2Be. REC'D BY REGISTRAR | 28b. REGISTRAR’S atone 

nd 


Robert A. Pumphrey, Bethesda, Marylandloan nF 49 1963 (CLioulo, Vuctge 


8&21 Film 347 1-38-64 wwWRYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


40] MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15895 


és 


FOR STATE 


HEALTH DEPT. |. ruace or pears 2, USUAL RESIDENCE (Where decoesed lived, I! inslilulion; Residence belore edmisslon) 
Pd a eoUny @. STATE b, COUNTY 
Montgomery MARYLAND || Maryland y 
(] B, CITY OR TOWN [if outside corporste limils, ©. LENGTH OF STAY IN 1b g: CHT OR TOWN ould eorpsrete Rais ee MARL see earee jown) 
_ Write RURAL and give neeres! town) 
ez 4 Silver Spring DOA X Silver Spring 
88 77 | 4. NAME OF HOSPITAL OR INSTITUTION [if not In hospilel, give seal eddren) d. STREET ADDRESS + 1S RESIDENCE 
ov 
ai Hol mek Hospital : oe 711 Northwest Drive ves] no [i] 
BS 3. NAM eg Fist Middle tt SR | BATE Month Dey Year 
Oe DECEASED Aan Sip age. 
£3 (Type or print) i ERC AoA S| MPSON DEATH eee Ee, 963 
£5 3. SEX 6 COLOR OR RACE 7, annie f&] NEVER MARRIED [-] ® DATE OF BIRTH 9._AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
SN = ; lest birthday) Menta] Deys | Hours in. 
as MALE WHITE | wow]  oivorcto[]| Jan, 1 » 1900 63 yn. | 
= 


"10a.. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY |" BIRTHPLACE (Siete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


Salesman Simpson Lumber Co, Farmville, Virginia U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Stephen Lee Simpson Cordelia Orange 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? dr 
(Yes, ne, of unkown) | (ltyesgive wer ordates ofservies) 8912 Br" Terly Rd, 


No on 577-035-3861 | Percy S, Simpson, Jr. Chevy 
18. GAUSE OF DEATH [Enier only one couse per lina for (a), (b), end (e)] az 4 — neva wa 
ren Re Taha ACNE Ie] [Pet ds/ hg Carbon monoxide inhalation enn 


16, SOCIAL SECURITY NO.| 17. INFORMANT 


ig with form PM3. Page 5 may be retained for your en 


DUE TO 

Conditions, if eny, which (by 

geve rise to Immediete cause 

(a), steting the underlying ( DVETO 

cause lest. (3) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


ificate should be executed within 24 hours after death. If any ” | necessary, 


pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


— 

19, poe AUTOPSY 
FORMED? 

YES no [] 


é 


0b, DESCRIBE HOW INJURY OCCURRED. (Ener neture of Injury in Pert | or Part Il of item 18.) 
Found UnderCa,, ingles et YJorqge- Mofer-Syaniy 


20a. EXTERNAL CAUSE WAS 
PRIMARY §] or CONTRIBUTING [J 
CAUSE OF DEATH. 


Medical Examiner's Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


ig the word “ 


MEDICAL CERTIFICATION 


20e. TIME OF INIURY “Month, Dey, Your | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, eit 20F 9 (City or town) (County) (Stete) 
Hey Whil Not While lory, street, office bldg. etc, 
) oe =) 2 QO 9h F let wor [] ot work Gin Sifwer SFring Men 
21. I certify that | took charge of the remains described above, held an Autopsy ae ray Inquiry a} and in my opinion 


death resulted from: Natural causes lis; Accident a Suicide [ah Homicide im} Undetermined manner a Pend in vif 
CHIEF MEDICAL EXAMINER [_] 


SIGNAT ; TLL es ATE SIGNED 
SIGNATURE a] map, ASSISTANT MEDICAL EXAMINER [] D. 


E INER’S DEPUTY MEDICAL EXAMINER ww i “AL fy? lg 3 —Spring, 
NAME (Type) John G. Bell Address (Sireet, elty, town, or county) 10,620 GasAveeSilver _ 
22e. BURIAL, | 22b. DATE THEREOF | Z2e. NAME OF CEMETERY 22d. LOCATION (City, town, SLT (Stete} 


R CREMATORY 


REMOVAL (Specify) 


a 
Burial Dates ee 1963 | Parklawn Cemetery Rockville Monteomery Md. 
23. fags ee. ADDRESS 4a. REC'D BY REGISTRAR | 24b. REGIS’ "S SIGNATURE 


az 8434 Ga, Av VL 2, 
tai Wumiresinca Stage sptiog? sa loom DEC 26 1963 (Celia late 


please execute the certificate, writin 


MARYLAND STATE DEPARTMENT OF HEALTH 


b, CITY OR TOWN (if outsida co! 


ile hv Agy.) STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 
_CERTIFICATE OF DEATH 19896 

a] yo — = = 

§ i |[3. PLACE OF DEATH i - ~~ ]| 2, USUAL RESIDENCE (Where decoased Fved, If institution, Residenca before edmission) 

SS uf & COUNTY a, STATE b, COUNTY 

@ Ben MARYLAND 

2 tse 

> 

a2 


. LENGTH OF STAY IN 1b || c. CITY OR ZOWN (Il ofside-eorporata limits, writa RURAL end give naarést town) — 
Sh RURAL and gi ) a f é \ 
€ d, NAME OF HOSPITAY ISTITUNON (if not Sir give Byeteg_ | id. STREET ADDRESS | v y |e. 1S RESIDENCE 
See! i - ape 12 ok: x AO ON A FARM? 
Vv 3 ves [_] No 
estview Drive oF tL 1 2 Oo 


| 3. NAME OF First Middle Last 14. pea Month 


tern EL Cg yg Shinwe Ha es 
a a as toe. ya 7. Fae. Cae ar 8. DATE OF BIRGH "]9. AGE (in yeors IF UNDE 


26, OY tig ieee uses ~ Days 
most of working life, ev 


Hours Min, 


wivoweD [] oivorced [_] 


| 106. KIND ‘OF BUSINESS OR INDUSTRY "BIRTHPLACE eat nty a Me y3 country) ares ITIZEN OF ¥ HAT las 
| Own. Home 
With | ie MO R'S MAIDEN A i 
tp. [2 Bab h Sods 
3 WAS Rare EVER tN. U, S. ARMED FORCES? 16. SOCIAL ‘SECURITY NO. NO. | 17. INFORMANT fad 
HO. 79_18=5147 | S09 is 


if retired) 


13. 


J in any evant, within 72 hours after death, < 


it. Then please remove carbon papers. Pages 1 and 2 should 


ed by the altending physician and completely 


Tha law raquiras that tha death certificate be exacuted within 24 hours after ~ 


TT: 


Ti 


occurred at/O/236PApom the causes and on the date stated above. 


. 
8 = 
¢ & 18. CAUSE OF DEATH [Enter only one cause per line loy(e), (b)yand oa = _| INTERVAL BETWEEN 
SBEy PART I, DEATH WAS CAUSED BY: 8 aa Si ee 
3 & i IMMEDIATE CAUSE (a) a ie ‘ as 
= ec f 
652.2 DUE TO 
fcfe Conatoonaihiogse witch o COM Linder, i /§ tty 
O35 ise to immediate cause 
ee a gave tise to imme 
38 2 (3), stating the underlying ( PUETO 
Ces sae bet fe Ps = : a 
5 2 3B Zz PART Il. OTHER SIGNIFICANT CONDITIONS CON’ ING. |O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART 1 1a 19. WAS AUTOPSY 
BBno co} = cS ae PERFORMED? 
UG es < ves [] NO 
ao & SG — =a = s ae YS aon» = 
2S 5 a & 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Pert Il of itam 18.) 
& o ad 82 J OR CONTRIBUTING [] CAUSE OF DEATH | 
meses © |[(iF EITHER, NOTIFY MEDICAL EXAMINER) | 
gas 3 & [20e. TIME OF INJURY Month, Dey, Yeor 204. (City or town) (County) ~ (State) 
aias 
A eed 
Hsoss thet (1) (we}-tast 
a 
© 
. 
wn 
i= 
3 


=i . 22, DATE 
ATTENDING ED. STAFF 

ata mp. | PHYS. [—“Bieecror 0 exvs. Fa 
o 22c. PHYSICIAN'S . "o ADDI op 

H 38 NAME. (Typa) ve of, oF VA Va 

Reps? | R rry i 2S: 4, a, Vas 

fs 23s. FORA CREMATION, 236. DATE THEREOF im in R - 23d. LOCATION (City, town or county) “Grail 
r REM speci 
SA 4 

Or Gea ae 165! Mon: os 


Al DRESS | 250. BEC BY eae 25b. i 


AR'S SIGNARURE 
ete 


1SM 7-62 E. P rey i¢e, Silver Spring, Md,» _ lait 


@.. hours after 


TO HOSPITAL OR" ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


wi 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


— 


filled in by the-faneral, 
Pages 1 and 2 séutd \ 


int, within 72 hours after death, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


YR AIS (4) 
20M 5-63 


rn 


& 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ba ais RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 1589% 


1. PLACE ay ors 
. Sis 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 


MARYLAND 


b. fi on oe 


Ta Kome 


ér 
ae outside ¢grporate limits, 
Ke RURAI ~~ ive Mi: Ist town) 


¢. LENGTH OF STAY IN 1b c. CITY OR TOWN Qf outside corporete limits, write RURAL end give rest town) 


. STATE ies aud b. COUNTY PMeachar daoaty 4 
Xpowvees, 


‘ 
eae 


S days 
not in hospitel, give street address) 


d. NAME OF colts ak INSTITUTION @ jp 2 SME EE + «RESIDING 
Wwashin oe eo harem TF Hes' 946/ New mp shire Ave ves [] NOB” 
Senne oF First Middle’ ‘Last 4 DATE Month Thay ae 

F 

Aye er pin) Stay |e Tee Smark DEATH a me OE 

3. SEX I* COLOR OR RACE. waRnieo [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE ie your [IEUNDER YEAR] TF UNDER 24 WES, 
Months] _D: A Min, 
Ma les | whi te, WIDOWED pivorco[]| SL 3O- yi & S70 “ “| ot ai | ™ 


ioe. USUAL OCCUPATION (Give kind of work 


FATHER'S NAME 
Unknown «— 


dope di it of king life, even if, 
one ha e473 pte) ¢ p Commun ea 
Smack 


Ly KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Ne. & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
hew Yo Wa k tu Ss. a 3 
(Cine mM IAATSS 14. MOTHER'S MAIDEN NAME 
Unknown 


af 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) peg aare tetteriie) 


16. SOCIAL SECURITY NO, 
579-3 0-7 033 


17, INFORMANT Address 
read “Mrs, Caroline H. Smith,same as #2 


geve rise to immediate cousa 
(e), steting the underlying 
couse last. m= 


DUE TO 
(c) 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e),{b), end (c).] a ~[ INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, tL. < eu, ft 
IMMEDIATE CAUSE (e) Fethncn Dysensleat- ca came EF ri Is 
A 
a, DUE TO 
eny, which 


Ki = ot: sae are Wiens a bps al 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


Vv. we AUTOPSY 
PERFORMED? 


| ves BF NO By 


20a. ACCIDENT WAS UNDERLYING [) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY 
Hour e.m. 


Month, Dey, Yeer 


19 
2. | certify that (I) (this hospital 


saw the deceased alive on....../9. 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
While __Not While factory, straet, office bldg., ate.) | 
jet work [_] at work | 


hb Drug WE, that (I) (we) last 
AVES. .. and that death occurred ay AM, from the causes and on the date stated above. 


!) attended the deceased from.. See ci 


ae 


22c. PHYSICIAN’S 
NAME (Type) 


Stuart L. 


22b. DATE 
ATTENDING MED, STAFF SIGNED 
PHYS. pinector ["] PHYS. []} Dec. 4, 1963 
22d. ADDRESS = 

Washington Sanitarium & Hospital 


M.D, 


Nelson 


Dee. 9, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


‘23c. NAME OF CEMETERY OR CREMATORY a LOCATION (City, town or county) 


1963| Arlington National Cemetery Arlington County, Va. 


Iné., Silver Spring, Md 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
ret sane ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 15898 


| 


Bz 
8 1, PLAGE OF DEATH 2. USUAL w/ ft bay Ja doseated lived, If institution: R; a beforg edmission)_ 
2 aC OUST a. STATE é COUNTY 
£9 
205 b. CITY OR TO} outside corporate Amity, j OF Ge IN% || CITVOR Vi Daw outige ie imits, write RURAL Min give nesres! 
Bas write RU! ie rest town) Ue 
2X ical 9 OK "Loe Aur chee sa 
a 4, NAME OF Le oF Are N (if not in hospilal, give G. 54 Jo oy oe | | © 1S RESIDENCE 
oe Sie ON A FARK? 
oe yes [] NO 
y= . NAME OF Middle 2 re “DATE Month Dey Yeor 
ae DECEASED y 
aS {Type or print) “des ote 4 5 eee Src DEATH [2 12) p@F 
82 5. SEX 5 ‘16. Ve OR sa 7. MARRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH "19. AGE (In years |IF UNDER YEAR) iF UNDER 24 HRS. 
Oz Bet last bitbdey) |Monihs| Deys | Hours | Min. 
8 wna le, wipows {~ _ ivorcep [] % yr. | 


100. USUAL ole Ni {Give oS of A Ali 
done dusing most of working life, even if retired 


Oced Wes 


13, iy 'SNAME 


10b, KIND OF BUSINESS OR INDUSTRY | i1, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT pi 


4e'J\oa 


NN, 
John Malle ce, Marfyu_| U1 
Wel aoee eee Fie ipa cake esr 16, SOCIAL SECURITY NO.| 17. INFORMANT Address. abpiile iy. 
| Nevte |Charles Sncth Sea Dex 364, ke f Le 


| 18. CAUSE OF DEATH [Enter only one cause/porline for i (b), end (e).] 7 ae Desiger INTERVAL ser EN 
he AND DI 
PART |, DEATH WAS CAUSED BY; PE ; 
IMMEDIATE CAUSE (a) [ 2th o ESS: bo eet 


wees els Mypesenaite Grdig ves cules ts,’ ae 4 $e 


permit. Then please remo 


|, cremation, or removal, and in ap 


geve rise to immediete cause 
(e), steting the underlying ( CUETO 
cause cause last 


(o) — 


PART ILLQTHER SIGNIFICANT oe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION ¢ GIVEN I IN PART Ie) 19, WAS AUTOPSY 
Llaaa LED mes] no a 
‘ 


a DESCRIBE HOW INJURY O: un, wer neture of injury in Part I or Pert Il of item 18.) 


= 
2 
= 
a 
E 
So 
rr] 
U 
i 
6 
= 
Ad) 
oS 
rd 
> 
<= 
ao 
a 
=. 
ia] 
¢ 
2 
a 
o 
ES 
> 
a 
od 
2 
14 
+4 
a 
H 
a 
8 
es 
i 


‘SICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


be detached for use as the burial-transit 


a] 
5 
oO z 
2 2 
5 3 
b $ * E | 202, ACCIDENT WAS UNDERLYING [] 
mou 5 | Or CONTRIBUTING 11 CAUSE OF DEATH 
ates G (le erTHeR, NOTIFY MEDICAL EXAMINER) 
oh co) —_ = — 
Vases $ | 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,” 201, [Ciiy or town) (County) Grete) 
q Zan a Hour em. While __ Not While factory, streel, office bidg., ete.) | 
geese § 19 ‘at work [] at work [_] | 
GO 
I Oss 21. 1 certify that (I) (this haspitel) attended the deceased froma 444. 1989, 10... IQEC. 3A... 19OZ, that (1) (we) last 
BD : deceased alive on o--4G.....19%23.., and that death occured 250, from the causes and on the date stated ebove, 
£5 © p > 22b. DATE 
lala? ATTENDING STAFF GNED, 
a= of Lh€ 4 [otittcron OO oavs, /2-3/- 5 a 
og oe p DDRESS 
Eee = CLAN’ 
aeees | ee Cie el Lit Wu te, hechalle, Me. 
oe Ree 23s. BURIAL, CREMATION, | 23b. DATE THEREOF 2ac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 7 
as gus ReMORNL Apert 1/2/64 Linooln Parke, Rockville, Mi, __ 
oo ta) 24 ReUERAL DIRECT ATU ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ts 7/8 ie a Lr Rookville, Mi. =| 
JAN 6 —19 - PCLsanwLe; Vaecege = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pe STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, YLAND 
ws CERTIFICATE OF DEATH foes 


2 
a 
Licanbal chee {WherO deceased lived, If inslitutfon; Residence before admission). 


tems: 


1, PLACE OF DEATH 


& 24 hours after 


ie if oe ll a, STATE 1 b. GOUNTY/ 
£hF MARYLAND 27 /2n 4 mA OM Cr a 
xes o1 Y OR TOWN (if ates arate Tas . LENGTH OF STAY IN 1b I CITY OR TOWN 4 ‘Suiside corporele lithits, write RURAL end give neatos! town) 
2 ee yok RURAI fe iva nearest town) . g. 
coirst vg 
£3275|Ta ey a & tas 4 yer aaa £. 21 2 ee 
= 2 w d. Forma, OF HOSPITAL OR INSTITUTION {if not in hospital, give aieet idress) ay are or J . IS RESIDENCE 
Sas 3 a 
>, 2 a 
Ze2 lashing [isd Et: 9 Bowmkary Rye SBS 
a) aa 3. NAME OF i yee 4. DATE ‘Month Dey 
a8 PECEASED io 
A. 'ypa or priat) . Ss DEATH 
res | - RC FE es /2- I} 19 
2. tS 3. SEX 6 COLOR OR RACE|7, MARRIED [] NEVER MARRIED ae fT DATE OF RTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


lest birthdey) 


Male iphi ife bit) vor f]| S- 2- & i] om. 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreion country) 


Re Bea, most of working life, even if retired) 


Months | Deys 


‘Hours Min, 


12, CITIZEN OF WHAT COUNTRY? 


tired, U.S. Govt Germany of _ U.S.A. » 
AB TA NAMI 14. MOTHER'S MAIDEN NAME 
Jose Sy ne oe bu rey ser unobtainable 
ip WAS DECI ae his nea 1S. gai 4 Siete q 16. SOGIAL SECURITY NO.| 17. ge aa Address Baty Ge ov qs 
24, 10, or unkown) | {liyesgivewarer delet ofservice 
peel Hosp Kecoxds 4 Mrs Flr2. Poa 
(18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] af Ke Fie r hi vs Cre om BETWEEN 


ONSET AND DEATH 
A OAT Seely LEFT Louth (ope ~puzaHaryg |" dAys 
DUE TO 


Sadie ae eee (v) wert rit ¥ SEF A — ieee | Vers 


‘gave rise to immedieto ceuse 
(a), sleting the underlying ( PUETO 


oa) ig MeN/GRA LS 20 AKTEKIO LLE KOS | vewus 


or attending physician. 
ate has been signed by the attending physician an: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. TSS! 
= 
YE No 
é es SIE) 
= | 200. ACCIDENT WAS UNDERLYING [1] { 20b, DESCRIBE HOW INJURY OCCURRED. (Ent f ir in Pert | or Pert I of item 1B.) 
| on CONTRIBUTING [] CAUSE OF DEATH | 7” enter sveturesopipiniy neers) a 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ms — Ba — 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, » 20f. (City or town] (County) (Stete) 
gS Hibur Seo While __ Not Whila factory, street, office bldg.., etc.) | 
4 ene 19 jat work [] at work [J i 


21. 1 certify that (I) (this hospital) attended the deceased from.., MERE 
saw the deceased alive on... ALE Lu 


a Aff fy: ATTENDING A AXE, 
(lh! fe _ PHYS. BIRECTOR Pays, 
Ma Srl MD. 
wip 


22e. PHYSICIAN'S a 22d. ADDRESS 


ps8 7— He Chobe pre ULL. LAME 3 


23e. BeRrAle CREMATION, | 23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town er county) 


REMOMAE eect — 12/13/63 Ft.Lincoln Crematory 


\ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wash, dD. C's 25a, REC'D BY REGISTRAR a REGISTRAR'S SIGNATURE 


|The S.H.Hines Co.,2901 lyth St. N.W. oa EC 1 6 196 


TO HOSPITAL Ok ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
be filed with the State Depi. of Health prior to burial, cremation, or removal, and in any event 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “th YLAND 


5406 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 90 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If instilullon: Residance before admission) 


a, COUNTY a : 
; iC vt LOMIER So MARYLAND a) [74 LLB eT. pate Lent Cea. 
) 


b, CITY OR TOWN {if outside forporeta limits, If outside corporate bimits, write RURAL end 4ive neerest 


«. LENG! y STAY IN tb e CT R TO' 
write RURAL and give nedrast Yeo OZ 
DBEIAESAA. ay ie (Lee het 3 DULG 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street Ave f] d. STREET ADDRESS @. IS RESIDENCE 
2 bar: M2. me: CRLIEL. 


ON A FARM? 
ves [_] NO 
= 4. 7 Sis ‘Month Dey Yeor 


ee, Sionpngh lek Sy Ded tem PEC. 30 63 


5. SEX 6. COLOR OR RACE]. MARRIED [-] NEVER MARRIED [>K| & DATE VBE 9 GE thn a IF UNDER 1 YEAR| IF UNDER 24 HRS. 


WIDOWED [] pivorce [_] Ye ¥ G6 b Hours | Min. 


1 
FOR STA 
HEALTH DEPT. 


files. 


3/4 


3. NAMEOF First Middle 


y be retained for yo} 


eit: Deys | 


d within 24 hours after death. If any 7. 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


z nN 
oil z 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | TI. Maré (Stele or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
3 ct done during most of working life, aven if retired) 
s- Hoke KEE fz Ry LANA. 4. SA 
2 & 13. FATHER'S NAME 14, MM fp MAIDEN NAME 
a AN re 
2 = = 
ce ATHan  &_ Saype ep | AL/2 Aber # MILLS 
5 = 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
23 {Yes, na, pryankown) | [iyasgivewaror datesofserviea) 
= 
& 18. CAUSE OF DEATH [Enter only one cause pat line for fe), (bl, and (€)) eters ~~] INTERVAL BETWEEN 
3 
2 


PART |. DEATH WAS CAUSED BY: Gon- Shef We und J B Fain hi ONSET AND DEATH 


IMMEDIATE CAUSE (e) 


via. DUE TO 
Conditions, i ony, which (b)__ 
gave riso to Immodiste couse 
{a), stating the underlying DUE TO 
cause last, td 


|, cremation, or removal, and in any event withi 


= 
g 
358 
Bex 
gage 
oe, Oa 
Sono 
2£ba8 
9 c 
x eg = 
es Ei g a PART Il. OTHER SIGNIFICANT CONDITIONS UTI TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
Sut og & 5 ws PE ee 
“29 8x 5 
eee Bo |S | Boe. ExteRNAL CAUSE WAS | 20b. DESCRIBE ict INJURY habe bah nature of injury in Part J or Part Il of item 18.) 
gests f | PRIMARY RR] or CONTRIBUTING [] i. 
Bon cs S| cause oF DEATH. Sd oe Aad ty acbbon 
= 23 3a x 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY Leek ¥- 200: LACE OF JURY (Home, bose 20%. {City or town) (County) (State) 
s¥' Bl a Hour own While Not While ctory, street, office bidg., ete. 
Bide |8| fet en rot Mel. 
Hees z 2 L5~ p.m, 
3 SS 200 21. I certify that | took charge of the remains described above, held an Autopsy [pay Inspection and in my opinion 
Bon 4 Hea fies 3 
boae death resulted from: Natural causes ( Accident Oo. Suicide fed Homicide im) Undetermined manner 
2 3 & 3 CHIEF MEDICAL EXAMINER [7] 
22g IBar LK 
ACTUAL 
: 2 : de pk 7). wa.p, ASSISTANT MEDICAL maa, DATE SIGNED 
83a DEPUTY MEDICAL EXAMINER 
g i EXAMINER'S z 
x 
2 sage 7] NAME (Type) _ Jehn G. Ball Address (Streat, city, town, or county (2/3 V6 3. 
a $2 2 3 ie. BURIAL, CREMATION, 22b. DATE 7 22c. NAME OF CEMETERY OR = bai é ty, owpy oF cou! (Stete} 
ga AS 
oa+O —/~ 6 
nw w 


tinge A GAA. Bede 


Z 1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF ST. ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
19407 CERTIFICATE OF DEATH 15904 
Gz 3 : = a 
s3 |. PLACE OF DEATH wearer % >) 2. USUAL RESIDENCE (Where doceasod lived, If insfilulion: Residen ‘dmission) 
3s a COUNTY a. STATE b, COUNTY 
on ontgomery =i y MARYLAND || laryland_ _ Mont. a. 
= 2 7 Bb. CITY OR TOWN (if oulsida corporate limils, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, sa re ayer nearasi town) 
3 an write RURAL and give nearest town) XY Sil * 
3 Silver Spring 2 weeks x Silver Spring — 
e: ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “d. STREET ADDRESS. e Ona TAR? 
ag 712 Winhall Way / 712 Winhall Way 
z Bn 3. NA eee sy “First Middle Last | 4. DATE “Month Day 
Ban OF 
ea * (Type er print) Wirt Baker Spengler | vearx December 19 19 63 
8 §: 5. SEX '|6. COLOR OR RACE) 7. ARRIED Te NEVER MARRIED my j 8. DATEOF BIRTH 9%. AGE haar F PARR ual Eg Uey aa 
z 8 Male Caucasian winowen po DIVORCED eal { April 26,1882 ors ei ciuhe | poy? per ms 
§ @ Wa. USUAL OCCUPATION (Give kind of work IND. a BUSI PR Dee | it. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) Kajece OFFS 
$ Retired Clerk pestered. wi: 3. Govt Woodstock, Va, U.S.A, a! 


13. FATHER'S NAME - | 14. MOTHER'S MAIDEN NAME 


Samuel Spengler | Sarah _ Dosh 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, aaeres ge ge, Pr EN | Mrs,Getherine M. Payne Stiver Spring an 
18. CAUSE OF DE. me 


TEnter only one cause per line for (a), (bj, and (0.1 RVAL BETWEEN 


~ | ONSET AND DEATH 
MOURNE, Lge Lakin el geiyelin yf r10E 
a DUE TO 
Conditions, if any, which w Jets Ce AEE Fal * eal C€ten = ae dh Meo 


gave rise to immediate cause 


Gieten tm eetebin Seay Phe) StteLihia COCR ) 


ing pI 


by the attendi 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


fe), een 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


3 
2 
a 
a 
a 
£ 
rm z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I IN PART i(9)] 19. WAS AUTOPSY 
8 Ee oS. S 
: 3 ettakece dt Ue cereeeeig  |wOM 
8 © [20—. ACCIBENT WAS UNDERLYING [] | 20b. “DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Parl | or Part Il of item 18.) 
& | or CONTRIBUTING [] CAUSE OF DEATH 
og 3S | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 s 20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201. (City ‘or town) ~~ (County) ~ (Stata) 
=z 8 Hour a.m. While ___Not While fectory, street, office bldg., etc.) | 
g ne 19 at work [] at work [] | 1 
ae ; 
5 ° 21. 1 certify that (I) (this hospital) attended the deceased from... A0..@in nfo he =., 19@229 thet (1) (we) last 
saw the deceased alive onl, cae wE.3, and that death occurred 27h, from the causes ea on the date stated above. 
‘ aR eae ATTENDING et mea 
«lS 
= GERib on Be ee onl cae lak, PHYS. BBs | oO Pays, oO LBs -/ ¢- -6@ 3 


‘22c. PHYSICIAN'S 22d, ADDRESS = Aah 
NAME ("| Gordon Re MacDonald He eS PSL Oe 


234, LOCATION {cin town or county) (Stata) 


/ 


\ /23e. BURIAL, CREMATION, 23, NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 


23b. “DATE “THEREOF 
.21,1963 |Loudon Park cemetery Baltimore Maryland 


G 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S _ SIGNATURE 
VR AIS (4) 24 Yr DIRECTOR’ Sohal ie og 8434 Georgia Aves, ‘DE 9 bs. Lee A 
15M 7-62 artier E,Pumphrey,Inc., Silver Spring, Mde _|> C23 196 lia be, D ase la 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


death. Page 4 


TO FUNERAL DL 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Awe 
hen 


= Ag _CERTIFICATE OF DEATH 1593 902 
6 ! sv / 
“ = )1, PLACE OF DEAT! a ae 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 2 a eh ». STATE x b. COUNTY / 
32 prt ai is ___emanvinw ||” Dye rct Cohenbla 
3 b. CITY OR Topi outsidd corporata limits, ©. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporate timits, write RURAL and glve neorest town) 
ae write ty iL end give ngarest town) 
2 Tak. ack Pdays _— Washi peter 
a. NAME OF He one ‘GR INSTITUTION (if not In oat give stfeet oddress) d. STREET ADDRES: 1S RESIDENCE 
= Pig ON A FARM? 
bac hing fort retleges, 4m thospi tel V90S5 (30h FT Fecth wert |W Nop 
3. NAME OF | Tl : fadle Lest 4. bap yaa “Month ‘Dey Year 


ee a Casper Teuker s/o gy ca Peer e lad a alaek 


SEX 6. COLOR OR RACE) 7_ “MARRIED [XI NEVE MARRIED [-] | 8- DATE OF BI 9. AGE (tn years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


: last birthdey) |"Months Hours Min, 
widOweED ["} bivorced ["] 


Y- 26-99 Vareelis 


10b. KIND OF BUSINESS OR INDUSTRY I" ~ BIRTHPLACE cue Stete, or foreign country) 


Deys 


= 
uv 
= 
5 
3 
* 
oe 
a 
2 
s 


We, USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


elie 4 fase eek DE. GeJT | | arg lrg 


13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAI 


Charles Tankers: Je | Eligabs ehh. we he 


15. WAS DECEASED EVER IN OSs FORCE! 16. SOCIAL SECURITY NO.| 17, INFORMAN’ ‘Address Feo. 06 Gerrel ava 

{Yes, no, or unkown} | (yes eror datesof service) Tibet 4 Bs 
4 Records bash urghow Uy a Bb pe caylee? 
i} 


Fe rte & 


INTERVAL 


TW 
ONSER AND DEATH 
epee 


“We. CAUSE OF DEATH [Enier only one cause por line } 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


x DUE TO 


~ ay 4. 
Conditions, if any, which (b) 
geva rise 10 immediete couse 


{e), steting the undarlying \2 ba 
cause last. ee J a eo 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ/DEATH BUT NOT RELAMED TO THE TERMINAL DISEASE COBITION GIVEN IN PART 1[s)| 19, WAS A er 
PERFORMED’ 


by the attending physician and completely f! 
permit. Then please remove carbon papers. Pages 1 and 2 should 


ician. 


the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ENDING PHYSICIAN: The law requires that the death ce: 


retained by the hospital or attending physi 
TOR: After this certificate has been signed 


2 g 

8 3 ves [] xo O 

ed = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of ilem 18.) 

ey, 2 & | OR CONTRIBUTING [] CAUSE OF DEATH 

= © [UF EITHER, NOTIFY MEDICAL EXAMINER) 

ie Fs 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ——~—=* Sota) 

£ 3 Heneearat While __ Not While | fectory, street, office bldg., ete.) | 

3 = ais et work [_] et work 
kK 3 21, | certify that (I) (this hospital) a¥ended “ine om from. f..../. Yor “ Tay Ey ery eee <r 2.4 that (I) (we) last 
a: saw the deceased alive o (2. seater , from ihe causes and on the date stated above. 

‘ 226. DATE 
Rat= pa Ge a ATTENDING. MED. SIGNED 
at ae inate le ¢ mo. | PHYS. — [[]__ DIRECTOR PHYS. [el 
S| ga 4 } [22c. PHYSICIAN'S = 4 7 — 22d, ADDRESS Ti 
Bene / NAME (ve) Kefineth Cruze _ 7600 Carroll Ave. Takoma Park, Md. 
a5 = = ——— 

Zeke Z3e. BURIAL, SRERATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY — 23d, LOCATION (City, town or county) ere 

Zz REMOVAL (Specify) F, 
grees S| “burial 12/23/63 |Ft. Lincoln Cemetery |Prince Georges County, Md. 

RECTOR’S. SIGNATURE REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vr ats (4) 0s. | 24 FUNERAL Dt ‘ e Faciont lhth St aa +, 
15M. 7-62 The S.H. Hines Company Washington 9, Dipat EC 23 Lee yfag lect 


g 24 hours after 


TO HOSPITAL O& ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


2 


bon papers. Pages 1 an 
within 72 hours after death 


id completely filled in by # 
rt 


Then please remove cai 


has been signed by the attending physician an 
cremation, or removal, and in any event, 


| or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the ho: 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate 


VR AIS (4} 
20M 5-63 


( 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 CERTIFICATE OF DEATH 
a Pera DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: 
he STATE A b. COUNTY 5 
Montgomery maavianp ||” Virginia V 
b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside corporele limits, wrile RURAL and give neerest lown) 
writa RURAL end giva neerast town) | 
Bethesda RURAL) 22 days | Arlington 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS | iS RESIDENCE 
U.S. Naval Hospital 2022 W. Kensington St. ves [] No Ex 
)3. NAM) Pere ti OMS ‘Last ~ | 4. DATE Month ‘Dey “Yeor ; 
DECEASED oF 
Bipcerpretl Marie Tetlow pee 12 15 163 
Sse ae ~ [6. COLOR OR RACE 7, MARRIED [CINEveR MarRieD [_] | ®- DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a = lest birthday) os) Days | Hours | Min. 
Female Caucasian wrowp vivorcp[]} June 23, 1879 | 


TOe. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


Housewife 
13.) FATHER’S NAME 


UN Ha ow/ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, gr yhkown) | (Ifyasgivewarordatesofsarvica) 


JO Nor tt Ralph Decourcey _ Arlington, Virginia_ 


F ike ‘CAUSE OF DEATH [Enier only one cousa per line for (e), (b), end (c).. “| INTERVAL BETWEEN 


T0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or forvign co ntry) | 12. CITIZEN OF WHAT COUNTRY? 


Woburn, Massachusetts |__USA 


14. MOTHER'S MAIDEN NAME 


Matilda Doherty 


— 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e), ts 


DUE TO a vh 
| Conditions, if any, which (b) LE! Dt A OE, f LAM Ze meg rf 


geve rise to immediete couse DUETO 
(a}, stating tha underlying a} ‘ sf walk OS ge 
caus test, wiltesrtiteh Messen + Oneleteat € . 


PART LU. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He} 


. WAS AUTOPSY 
PERFORMED? 


Yeifel! NOMEN 


200, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, f 204, (City or town) (County) (Stet 
Hour a.m. While Not While fectory, street, office bldg., etc.) H 
pam, » jet work [_] at work | 


21. | certify thal%P (this hospital) allended the deceased from..au..NQVember, 19.03 to.,.L5... Decenben...63iha xa (we) last 
saw the deceased alive on... DES SMRETN..19.03..., and that death occurred at.+2.448 fAd¥p the causes and on the date slated above. 


22e. SIG a 22b. DATE 
Py bees a ae ee 
22c. PHYSICIAN = 2 ¥ 22d. ADDRESS = z : : 
NAME (Tyee) M, RYAN LT MC USN U.S. Naval Hospital, Bethesda, Md 


23c. NAME OF CEMETERY OR CREMATORY 


ec l%, 1963| Oakgrove 


23d. LOCATION (City, town or county) (State) 


'23a, BURIAL, CREMATION, | 23b. RATE THEREOF 
BN Medford, Massachusetts 


Bue Sots t 


2 ye . 7 A/ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


NOS 
W.il. Chambers 1400 Chdpin St., NW, Washington Ditm@EC 1 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15410 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 159 Ua 


1. PLACE OF DEATH 2, USUAL RESIDENCE {Where Gecteied lived, If institution: Residence befor 
, COUNTY 


Lz Le LEG, MARYLAND ee ee Cu Ker 


Fin <i 


HEALTH DEPT. 


ission) 


4 ry —- Ra = —- 
ele M b. CITY OR TOWN {if outsidy’s6rporate limits, «. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporata limits, write RURAL end give nearest town) 
4 Yi ‘write RURAL and give pao c Soe 
ate Zip Fie cL |S Lypys . OPAL AL! ee 
<8 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streol eddress] d. STREET ADDRESS ». IS RESIDENCE 
SAS ae Ce, ON A FARM? 
oD Gee MOM SacoL ez Leer. ; or lon ae oe 25-Zf AOE, 71 SO, 
ess 3 3. NAME OF “First Middle : Lost | 4 DATE nth a Voor 
£Y 2 pace | 
ste sedation) kee , PDI 0b F 92s 
a i 6. COLOR OR RACE|7, maRnicD DX] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDERT YEAR| iF UNDER 24 FUNDER 24 HRS. 

BEN eg) WZ lest birthday) Months) Days | Hours | Min. 
Ew GI AOL winowen [] _ovorceo [1] Fe SL y FA LG 1. | peeere: | co 
ove 10s. USUAL OCCUPATION (Give kind of or 10b. KIND OF ue, en INDUSTRY 11, IRTHPLACEA State or loroian county 12, CITIZEN OF WHAT COUNTRY? 
es done during most of working life, even if relired) 
ay Kier vas Z oly GF ea SS tolls Llane G- 
on Ta. MOTHER'S MAIDBRAME . = 
Za 

@ 


7. INFORMANT We = 
eae Zz ZLZ. a gle o7, 


8. s per line for fe), (b), end (c).) =" WTERVAL BETWEEN 
/ PART I, DEATH WAS CAUSED BY: Gy abi) 
/ IMMEDIATE CAUSE (e). Multiple_cerebral hemerrhages due = —_—|-]l_-heur. 


10 DUE TO 


Conditions, if any, atl wy Due te fracture skull _ 


gave rise to immadiata cause as - ~ 
(a), stating tha undarlying BUETO, 


eee taal ()___Fal]_down_basement steps at heme 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 


19. WAS AUTOPSY 
PERFORMED? 


ves] No G] 


Coronary arteriosclerosis, severe 
20b. DESCRIBE HOW INJURY OCCURRED. . (Enter nature of injury in Pert | or Pert Il of item 1B.) 


PaiAttyd or CONTARUTING oO 

or 

CAUSE OF DEATH. Hf) Backircels. hry. bose mean PSF xi 3 - oF home. 

20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20s, PLACE OF INJURY {Home fm | 20K (Cy oriows) (County) rete) 
sptlgue tette While __Not Whila lvclory iene Nee 
J st 19 65 |at work [] at work Hetie Vv Chase. pe. PD 

21. 1 certify that | toék charge of the remains described above, held an Autopsy }X<|, Inspection Inquiry K) and in my opinion 


death resulted from: Natural causes [_}, Accident = Suicide [_]. Homicide [J], Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


saree Bath 
SIGNATURE ge 4). wp, ASSISTANT MEDICAL pers es] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S ' as i 
NAME (Type) EVE! fo3 ped . 


Address (Streat, eity, town, or county) ele 
27a. BURIAL, eo BE Gi iy B35 ] a2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ——=—S« Stale) 


4 should be forwarded to the Chief Medical Examiner's Office along with f 
Health or its designated agent, prior to burial, cremation, or removal, and in any event will 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit peri 


TO DEPUTY &.. EXAMINER: This certificate should be executed within 24 hours after death. If any necessary, 


tei ei eine tone vat 
ane Lal Arlineton Nat er oO Hon, nee | 24a. REC'D BY ane am MenrEAn SENATE 
wane [Joseph Gawlerts Sons, Ing. wHHQchtSB:cAFE CDEC 26 1963 fCoanlas Yecee 


by the funeral 


ithin 72 hours after death. 


and completely - 


acbon papers. Pages | and 2 should 


ed by the attending phys) 


tained by the hospital or attending physician, 


RIOR: After this certificate has been si 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


death. Page 4 mi 


TO FUNERAL D) 


TO HOSPITAL <, 


VR AIS {4} 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF pga RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44 CERTIFICATE OF DEATH ae 


2, USUAL RESIDENCE (Where deceesed 


PLACE OF DEATH r insti 
8, COUNTY a F a. STATE b. COUNTY 
7 MARYLAND e 
b. CITY OR TOWN (if outsidg corporete limits, | c, LENGTH OF STAYIN 1b €. CITY OR TOWN [If oulside corp mits, write RURAL 
write “t ys % é | G nto a 


GE town) 


NAME OF HOSPITAL OR INSTITUTION [if npy in hospilel, give street eddress) d°STREET ADDRESS LR ae 
Werner | {1/022 JO ves [] No [~ 


First Middle lest 4, DATE Month Dey Yeer 


ATE gana /AORNTON Ban DEC 26 963 


5. SEX |6. COLOR OR RACE ED | B. DATE OF BIRTH 9. AGE {in years (IF UNDER 1 YEAR) IF UNDER 24 HRS. 


MARRIED [7] NEVER MARRIED [—] yeaah SH sale 
Fe \Casce, winowen [~~ pivorceo [_] as “xk A- -/7 7s eis | 


Ws. USUAL OCCUPATION (Give kind of kaa | 106. KIND OF BUSINESS OR INDUSTRY | TW. BIRTHPLA' ae & Stete, or 88 country) Si 12. CITIZEN OF WHAT COUNTRY? 


done during ‘of es life, even if retired, 
Own Home | 


(Type or prin!) 


ars 
¥3 birthday) 


yrs. 


— 
O 


Cea 


16, SOCIAL SECURITY NO.| 17, INFORMANT | 5 ad 
NONE 


Tine for (a), (b), pnd (e).) 


15. WAS eae eek IN U.S. ARMED FORCES? /f 
{Yes, no, or unkown} | (Ifyesgivewerordetes of servic: 


NO 


PART |. DEATH WAS CAUSED BY: One AND DEATH 
IMMEDIATE CAUSE (¢)_ 


Ly DUE TO 
Conditions, if eny, which (b) 


“INTERVAL BETWEEN Beak e 


gave rise to immediate cause 
(e), stating the underlying 


z 19. WAS AUTOPSY 
ro PERFORMED? 

3 yes [] NO ae 
5 s H| 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) | 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County} ~(Stete) 
S Houeitera: While __Not While | fectory, sireet, office bldg., ec.| | 

aL as 19 jet work et work 


. 1 certify that (I) (this hospital) ae jhe: dqceasedh trom neremeRe laa pes ey Pe 27 5 wos 3 that (1) (we) last 


19. 29 and thal death occurred aids 651A! trom the. caus! and onthe date’ lated above. 


the deceased alive on. 


22b. DATE 
no |S ation 1 Opec 26,1988 
| 22d. ADDRESS 
* George F. Sewgstack ~~ ine bad. Pet tt, 


ity, town or county) (Stete) 


75a, BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) o 
jal .27,1963 _| Cedar Hill Cemetery uitland,Pr.Geo.Co. Md. 
a4 DDRE 5! 2Se. REC'D BY x0 19 25b. a Jaen RS bog 


Burial 
, Silver Spring, Md. DEC 30 j 63 Viens Bay Nee ea 


ae, NAME OF CEMETERY OR ~CREMATORY = 8g LOCATION ( 


DATE 


=e TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. Page 4 


z 
= 
2 


rt MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


e i 15412 CERTIFICATE OF DEATH neg. on, wl SGUE 
q.. Jagr preg al 2 yao ig (Where deceased lived. If institution: Ri 0 befare admission) 


Ves Mar Jlave °°" bbw raenER 


funeral directar, 
a 


= B. GIY OR TOWN {If outide corporate limits, write 7’. LENGTH OF STAY IN Tb €. CITY OF TOWN (IF Gutside corporote limits, write RURAL ond give nearest town) 
aN wey: jive nearest town) ‘ = 
2 : ie PHL 3s) A 
ge x N Fi OF HOSPITAL {IF nat in hospitol, give street add [ 4. STREET ADDRESS e. Is RESIDENCE 
RIN = |. Ee 
en EWZ4 LS1¢7 TRYING Tew for é..\ eo wo 
0 z 
co 3. NAME OF First Middle it 4. DATE af 
5 ee rar, C. ee ty pA Month Day ear 
3 (Type or print) 2 WERINE JOS, DEATH SRE y a Wwé ai 
Ss 5. SEX 6, COLR OR tact | 7. MARRIED bg, NEVER MaRRIED [] 18. a OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
es lost birthdoy) [Months] Days | Hours | Min. 
Ze |woowen _ ovorceo -~-26-I0 WB 
3 Wo. pay tial es kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. Laban (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during pit af re life, even if retired) sf 
HDS wv S. 
VAS. p : i 


| 13. FA Lees 14, MOTHER'S MAIDEN. 
el CO Lear Hew bin tHo€ 
Address 


ie: WAS Decegeo oa U. S. ARMED pon 3? 116. SOCIAL SECURITY NO. |17. oe 
ae pete a AM EIR CES? : oh = ets: 
| Vifee Tie fo Levinton Ave ecm Ho. 


INTERVAL BETWEEN. 
AR TER 


se remove corbon papers. 


hin 72 haurs oft; 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond ()] 


PART I. DEATH WAS CAUSED BY, “77 / CVV BGSLS OF CEREBEAL 


IMMEDIATE CAUSE (0) 


. Then 


$ certificote has been signed by the ottending physician and completely filled in b 


= 
2 DUE TO 
& - = Toes 
> wm CELE BRAL ARTERIOSCLER OSIS ONDE 44) 
°° ote 
s cotse (0). stoting the under. { DUE TO 
€ = tying cause lost. {e). 
eS55 a Parr I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/19. WAS AUTOFSY 
2258 5 HEVUYATOID ARTHRITIS ves] no fy 
esas = [200. ACCIDENT WAS UNDERLYING CJ. ] 200, DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
§ i & ]OR CONTRIBUTING CI CAUSE OF DEATH 
2825 & |(UF ETHER, NOTIFY MEDICAL EXAMINER) 
oss & |20. TIME OF INJURY “Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20. (City oF town) (County) (State) 
ooo a Hour a.m. While Not while factory, street, office bldg., etc.) 
si7é = p.m. 19 Jot work [J] ot work J i 
reas (OPS 
$335 21. | certify that | ottended the deceosed from. SLING iy, 19.22 to__¢& [RE 19. GS, thot | last saw the deceased 
ey alive “—GAS) rs, ond thot deoth occurred ot 2.42 7M, from the causes ond on the dote stated above. 
SS: 4 L ADDRESS (Street, city or town, state) DATE SIGNED 
4G. UAL 
wees SIGNATURI LG3 
gaze 
S185 PHYSICIAN'S 
ese | NAME (Type) a ee 
s2°9 Zo. BURIAL | CREMATION, Zac. NAME/OF CEMETERY OR CREMATORY 22d. LOCATION, (City, town, or county) Grote) 
SS Mg y) + a 
ae a LY2VYO3 | frelwGltY Ci. | fUY/VETOW A. 
‘ 


23, FUNERAL DIRECTOR'S SI RE ADDRESS ‘ ‘2do. REC D BY REGISTRAR of 2b. REGIST "S SIGNATURE 
Anton Fcvtenal Pete Y7gt Wise fre Vm NIN 6 igga  felerd., 


a 
> 
a 

Bs 


TT: 


¢ 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15473 CERTIFICATE OF DEATH 158u7 

a7. aes - 

27 as 1, PLACE OF DEATH 2, USUAL RESIDENCE aa deceesed lived, If Institution; Residence before = 
3g a. COUNTY @. STATE b. Coa eae 
ene ant eae Sae ____ MARYLAND _ Vas : 
=5 b. CITY OR TOWN [if outgide corporate atin ¢. LENGTH OF STAY IN 1b ra < ‘OR TOWN Ye orn eksporete limits, write aa ——s give st town) ir 
Ba write RURAL and giva neerest town} | 

= Siw S _ Bla nee NES fie 

4, NAME OF HOSPITAL OR sTRuTION (if noXin hospital, give street address) 4. MG aes . 1S RESIDENCE 

F x / Zo ON A FARM? 
> Cress: SRL \S3\9 sy ond Ss, ves] No [a 


Earl rst iddle Month Dey Year 


Fred Verhegt l" SEATH Na A ~ 19 i) 


7. MARRIED [7 NEVER MARRIED [_] | B. DATE OF BIRTH [9. AGE (In yoars | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


N 


ages OR RACE 


/ 


i lest birthday) 


ca Days | Hours Min. 


saw the deceased alive on......./ SL) 21962, and that death occurred 7 ean, Rombine. causes “andVGn’ the selon Meret vebove, 


a] 
3 
ae 
ae 
es 
San 
a o% 
Fee 
vss 
us = 
&5 < | wivow® [_] pivorcen [_] FS ~\ Uso. | 
ge g WOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR JNDUSTRY | 1!. BIRTHPLACE a & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ca) done during most of working lifa, even if retired) \NatLlonal Institute 
S52 | Electronic Technician of Health Veptss _ U,Sed, ie 
as 2 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
age 
Z8y Henry Verham | Mary Anderson 
* 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT i Address F 
£83 (as, no, or unkown) | (Ityesgivawar or datesof service) 2 | 10810 St. Paul St. 
33 Yes WWIT __| 578-38-7138 | Mrs Betty J. Verham Kensington, a 
+ § 18. CAUSE OF DEATH [Enier only one couse per line for (a), (b), ad (el) , i INTERVAL aE 
Be. PART |, DEATH WAS CAUSED BY: E 4 
3 3 oa IMMEDIATE CAUSE (e) Cis i patna kt Z Le LE -t2 ey 
bat Conditions, if eny, which (b) Cote as GA a va cee a f (ies SP 
85 5 gave rise to Immediote couro | e i 7 
os (a), stating the undarlying - 3 — 
$43 causa last, (e) aA. ot, jhe ed Lite 5 (LE ae we SZ =< 
He 3 & PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING BUT NOT RELATED bey THE TERMINAL D DISEASE CONDITION GIVEN IN PART fa) 19. WAS Autopsy 
“oO er a ‘ol 
Ee 85 5 ves [I No (] 
83 $ = 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Entor neture of injury in Pert | or Part Il of item 1B.) Sa 
oS | OR CONTRIBUTING [] CAUSE OF DEATH | 
Bee tet {IF EITHER, NOTIFY MEDICAL ES NIRED 
328 3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, tarm, - 20f. (City or town) ~ (County) ‘(Stete) 
Zhe rt Hour a.m, While __ No! While fectory, street, office bldg., otc. | 
3 3 = p.m, 19 ‘al work al work 
aes = 
9° as . 1 certify that (I) (this hospital) attended the deceased from... fied ea ae to. fore Fl wl Pthetiy WELZ, that (I) (we) last 
© 
a 
a 
oe 
ce: 
Fo 
Ea 
ty 
S 
B 


¢ % oe [226 BSR RTORE : ATTENDING MED. STAFF A Sone 
ey “LA ev 2, mp. | PHYS. T piector [] Pays. Liles. “8 
x od : PASICIAN’ s "22, ADDRESS y wh f 
Benes / 7 ie a ii 24 Gee coee Sree armel Uf 
CePps Zia, BURIAL, CREMATION, | 236. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly] Bete) 
mah 8 REMOVAL (Specify) a ' ee 
er9* |_Burial _|_ 12/24/63 ‘Arlington National Ce: Ae rvoxen Arlington, Virginia 
ocie a i DIRECTOR'S Fe Sa es) APORESBYSH Georgia Fated REC'D BY REGISTRAR | 2Sb, se oi ile ae 
15M 7:62 Wa ie. ph agh rey, Ince_ z ___ Silver 5. pring, Md PATIN EC 9 9 196 {Chia pf og Neato 2 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15908 


1 bys. a aie 2, USUAL RESIDENCE (Where.deceosed lived. If institution: Jesi re admission) 
Yio COLL), Li D4, marviann || % STATE b. COUNTY 
‘hh a 
b. CITY OR <> (If outside bofoo c, LENGTH OF STAY IN 1b c. CITY OR TOWN, i iit i nearest town) 
RURDangnd a56 ggres tori) x ?, # 
vil pr tnnidihnt 
, gpd i 


d. NAME OF HOSPITAL (IF not in hospyAl, give street oddress) yd 
ORMNSTITUTION if] 


@ 


Pages 1 and 2 


|, cremation, ar removal, ond in any event, within 72 haurs after death. 


up 


a) 
= 
yD 


|. NAME OF 
DECEASED 


First Middle Lost ‘4. DATE Month Day Yeor 
(Type or print) 


6 Ww ‘OR RACE | 7. MARRIED 9. AGE (In years [IF UNDER 24 HRS. 
“Dtlele lost biethdoy) Hours | Min. 
wipoweb [] bivorcED [J oa =f) yrs. 
100. USUAL OCCUPATION mit kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1 12. CITIZEN OF WHAT COUNTRY? 
dy jorking life, even if retired) g 
Leb , 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? y SOCIAL SECURITY NO. 


(Ye, no, nown} (UE yes, give wor oF dates of service) |) % 

| 23-A3- Blo mich, —_ Colla tt, Urilltersburg 49, 

Tine f , INTERVAL BETWEEN 

1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b).,and (c INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: C2 Lata Psat f 
IMMEDIATE CAUSE {o} 

tl DUE TO Lee Keici 
Conditions, if ony, which mde Altre, 


Then please remave carbon popers. 


The low requires thot the death certificate be executed within 24 haurs after death. Page 4 


fter this certificate has been signed by the ottending physician and completely 


€ gove rise to immediote 
& couse {0}, stoting the under. ¢ PUE ro 

e3 = lying couse lost. (ey 

6:3 pa ingsedv sales 

2B 5 Pany Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 

>» = S 

£43 < yess] no] 

a5.0 v 
meat = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of ite 1B.) 
aS & | OR CONTRIBUTING LD) CAUSE OF DEATH 
aege © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g S58 = 3 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
¥ 5% ed i Heer. “oaah While Not while foctory, street, office bldg, etc.) | 
zsE°2 2: pom, 19 lat wark (} ot work ! 

3. 8s 
2 3 ae 21. | certify that (I) (this haspital) attended the deceased fram 19¢47.ta_! Te 19S. that (I) (we) last 
a S = saw the deceased alive an ACHE: ors and that death occurred oom, fram the causes and an the date stated abave. 
Rese 220. SIGNAT Re 2b. DATE 
Ce " ATTENDING STAFF SIGNED 

Gos M.0.| PHYS. Ds Sikecror Pus. 

epee a 
ee i 25 22c. PHYSICIAN'S 22d. ADDRES: 
ae NAME PU, Mess note. 
#i238 4 t t 
diz 14 kL bl Ep Wore. iad 
“SEOD 730. BYRIAL, CREMATION, | 206, DATE THEREOF 23c_ NAME OF CEMETE pos OR py a 
252 3% 12-00 Kz 

Eg ae st 
oor = = 

RAR'S SIGNATURE 
Gn . , ale aL ORerORy ae van ae Be Pave < ir ii creo REGIST Ee, pe. 
a ‘ 

1sM. Pe Nh Led, «| DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


- 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ait [> alate OF DEATH Q 
= 15425 =~ 15909 
s 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decenced lived, Wf institution: i Renieney before scion) 
52 &. COUNTY | a, STATE b, COUNTY 
on Montgomery . 7 MARYLAND || ___ Virginie es J 
ta b. CITY OR TOWN [if outside corporate limits, ] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
3s § write RURAL and give neerest town) 
Bethesda 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ~ d. STREET ADDRESS 


hd 


|-transit permit. Then please remove carbon papers. Pa: 


to burial, cremation, or removal, and in any event, within 72 hours after death, 


120 days b Suffolk 


e Clinical Center, Bethesda 14, Md. 107 Beech Street 


‘3. NAME OF First Middle Last 4, DATE Month Dey 
DECEASED 


(Type or pit Nell Claudine Welker SET! December 12 19 63 


35. SEX "6. COLOR OR RACE|7, married BX] Never MARRIED oO] | 8. DATE OF BIRTH |9. AGE (In years /IF UNDERT YEAR| IF UNDER 24 HRS. 
+3 birthdey) |"Months| Deys | Hours 

Female Negro winoweD [] _ DIVORCED ol April 27, 1905 5 : 

TOs. “USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retired) | | 
Domestic _ | Domestic | Virginia | U.S.A. 

13. FATHER’S NAME =e 14, MOTHER'S MAIDEN NAME >. 
Quincy Briggs | Esther Young 2 


. WAS DECEASED EVER IN 
(Yes, no, or unkown) 


S. ARMED FORCES? fe SOCIAL SECURITY NO. 1 17. INFORMANTT 9 Medical Records 


{Hyesgive wer ordates of service) 


No Unascertainable The Clinical Center, Bethesda 14, Maryland 
e | 18. CAUSE OF DEATH Tenter only ¢ ‘one cause per line for (8), (b), end (c).) INTERVAL BETWEEN 
cy A 
oS PART |. DEATH WAS CAUSED BY: 
x4 2 IMMEDIATE cause (e)_ Uremia Days 
DUE TO 

Conditions, if any, which w Renal shut-down 6 Days 

gave rise to immediete couse | 

{e), stating the underlying f° PVE TO | 10 Years 


The law requires that the death certificate be executed within 24 hours after 


tained by the hospital or attending physi 


couse let, jo. Carcinoma of Cervix 
PART Il. OTHER SIGNIFICANT CONDITIO! T NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PARI 


Multiple fecal fistulas 


200, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. [Enter noture of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


. WAS ‘AUTOPSY 
| PERFORMED? 


YES O_ NO Pe 


prior 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: 
‘OR: After this certificate has been signed by the attending physician and completely fi 
be detached for use as the burial. 


ret 


+: 


is (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom ity or town) (County) “(Ste 
%, Hear tates While __ Not While factory, street, office bldg., etc.) | 

3 ie! 9 lat work [-] et work [_] | 

a 


2. I certify that Qf (this hospital) attended the deceased from.August.... ae ae to. December....121963., that & (we) last 


saw the deceased alive on.Decamber....12..1963...., and that death occurred from the causes and on the date stated above. 


22a, SIGNATURE 22b. DATE 


a 
‘4 
& 
wn 
Gee, DEVO SS. PARS . Mo. | ae DIRECTOR Oo ae, fk December 13, 1503 
feats / | ERS Do Aoi un. ~~/aaa. A008 The Clinical Center, Natdonal 
Bop es “d OEY S- dee cae __|Institutes of Health, Bethesda 14, Md, 
62583 23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR “CREMATORY | ~~) 23d. LOCATION (City, town or county) “{siete) 
meh 8 REMOVAL (Specify) 1D2t5= 63 
orgs Briggs family Cemetery Windsor, Va. 
ie i Ae a | eeecepreren Seer rb ADDRESS | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
na Pilon y, bre. FR bef pth Ve | DEC16 1963 _(Leorbas Qudge. 
= = = a = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
44 CERTIFICATE OF DEATH 


« 
2. USUAL RESIDENCE (Whera dacaased lived, If institution: fence belore admission) 
MARYLAND 


8. STAT. 
b. Fh. aa ten Gif qiside corporate limit ¢. TH OF STAY IN Ib |) ¥ OR TOW! 4 naarast town) 


jive nesrest.town) 
v¥te nee o- chen hla, i a = 
d NAME OF HOSPITAL OR ene {it not in med Ss t ae Ny. a. an ADDRESS , @. IS RESIDENCE 


Oe Swe “Chew fone a \O/ ON A FARM? 


ves [] No PY 
Fiest Middle - ra! if a 


5 “Month “Be 
OP 
{Type or print] Bowze arene Leavers DEATH L2 /3 »63 
8. DATE OF BIRTH "]9. AGE {in years |IF UNDER 1 YEAR ‘IF UNDER 24 HRS. 
NEVER MARRIEI ae i IF UNDER 24 HRS. 


3. SEX , COLOR OR RACE) 7, 
/7 —_ Months] De ct Mi 
wipoweo [] _pivorceo [J GAA S70 £ 3D mm. i {| ape es 


Oe. Gok OCCUPATION be kind of work | 10b. KIND OF BUSINESS OR 517 De BIRTHPLACE (County & Stete, or loreign country) 


12, CITIZEN OF WHAT COUNTRY? 
Bae ee life, pyen if ratired) | <s 


Year 


DECEASED 


a 
within 72 hours after death. 
bea 


i ‘ be Orel 
tea ate eo 14, MOTHER'S MAIDENANAME 


a 
Bea Ae ae, | lee. CAA, 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yas, n wn) (yesgiveworordates ofservica)| L/f-AG- Ha re - flee B B 2, of 


I, and Jn 


18. CAUSE OF DEATH [Enter only one cause par lina for (2), (b), 3 (ce). 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (o) ee C4. of Grkery @éc, 


jion, or removal 


ay 
The law requires that the death certificate be executed within 24 hours after % 


SB 
is 
ce 
a 2 a, ,O. / DUE TO 
Bese Conditions, if eny, which (bl (Suddor death, 
& 5 gave rise to Immediate causa 
20 3= {a), stating tha undarlying ( CUETO 
ee 2 eure last te 
e PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. WAS AUTOPSY 
3 —- PERFORMED? 
C7 Leo YES ves [] no BY NO rae 


8.) 


200. ACCIDENT WAS UNDERLYING [)} 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EIFHER, NOTIFY MEDICAL EXAMINER) 

20, TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


teow HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il o' 


iG PHYSICIAN: 


retained by the hospit 


20e. PLACE OF INJURY (Home, ferm, | ZOf. (City or town) (County) ~~ (State) 


20d. INJURY OCCURRED 
factory, street, olfice bldg., atc.) } 


Whila Not While 
at work [ ] et work [_] 


MEDICAL GERTIFICATION 


to glaciers » 1%4F that (1) (e)Jast 


“ee Tia, from the causes and on the date stated above. 


TOR: After this certificate has been signed by the attending phy 
id ba detached for use as the burial-tra: 


filed with the State Dept. of Health prior to 


ATTENDIN! 


¢ 


Y 2b. ae 
: ATTENDING D, ‘I ED 
at ce, mop. | PHYS. DIRECTOR oO pis. OA -/3 —— et 
H on 2 . ~| 22d. ADDRESS 

_ °. 
as / CA 14. See Graders, 
rang ‘23a, BURIAL, CREMATION, | 23b. DATE THEREOF mes ME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or, 5 7 

3 os " REMOVAL {Specity) = | 
eae /16/63 | Monocacy Cem 

VR AIS (dl 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
PS 


Robert A. Pumphrey, Bethesda, Maryland oar, - 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N 1541” CERTIFICATE OF DEATH 1594i ii 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If instituilon: Residence before —— 
e e. STATE. UNTY, a) 


@. CO} 
“Ab 23] ya MARYLAND District of co umbia 
7 WH {if outside comorete limits, "|e. LENGTH OF STAYIN 1b ¢. CITY OR TOWN (If outside corporete limits, write Ronee and give neeresi town) 
write RURAL end give neerest town) 
| . Washington, D. 0.22 Aor gr7__ 


ip 


i 
3 
2 
2 
2 
= 
> 
a 
£ 


~< 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streef eddress) l d. SIREED ADDRESS Lf x 3 e. Beaten 
Suburban ; 2101-16th street nN, _w. é ed 


ae Weber “Month ‘Dey 


BEAT fon 2.0, 1963 
9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
lest @o™ Months| Deys | Hours Min. 

yes. 


3. NAME OF First 
DECEASED 


(Type or print) 
Lae - a Anne, ACE Mh Heslowhe. 


7. MARRIED [] NEVER MARRIED [] | B- DATE OF BIRTH 


winowen [- oivorceo [] | / 2 — J2- £- 


10b. KIND OF BUSINESS OR TAT | Ti. BIRTHPLACE ey & Stete, ane Afz country) 


— = "AA. 
<9 ea ate a 


15. WAS end EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. vy, ANT Address ; 4 


(Yes, no, or unkown) | {Ifyesgive werordetesofservice) a 
Kierhd feck f- ls b x; 


lest  / 


12. CITIZEN OF WHAT COUNTRY? 


{ 


U 


, and in any-event, within 72 hours after death. 


Then please remove carbon papers. Pages 1 and 2 si 


PART Il, OTHER SIGNIFICANT CONDITIONS S CoOMMR TACOS ERG GARID TA TERMINAL DISEASE CONDITION GIVEN IN PART f{e}| 19. WAS AUTOPSY 


PERFORMED? 


= ves fy NO [ay 


cate has been signed by the attending physician and completely 


3 
> 
ween — Unknown. 
§ aw. 1B. CAUSE OF DEATH [Enter only one couse e per line for fe), (b), end (ch) 7 PMTERVAL BETWEEN 
3 ONSET AND DEATH 
3 5 PART |. DEATH WAS CAUSED BY, 
rd i IMMEDIATE CAUSE (ce) ___ Parglytic ileus me # = _|__12_heurs 
e2= j 
Baed >| DUE TO i 
2 £ 4 Conditions, if any, which {b) Moist Sengreme of ileum Je jumum 12_ hours 
a 5 geve rise to immediete ceuse DUE TO ~ or. Y ‘ o one 7 
az (S20) sie tinct ea Glin aed a ‘ Thrembesis superior mesenteric artery 
ae couse lest. ii 12_hours 
25 
—.2 
Bo 


A> 


Chelangielitic hepatitis due te common Bhi duct stone 


200. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Pert I or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 
While Not While 


et werk [_] et work 


‘200. PLACE OF INJURY (Home, ferm, H ‘20f. (City or town} {County} {State} 
fectory, street, office bldg., etc.) | 


{ 


Hour a.m. 


MEDICAL CERTIFICATION 


19 


‘ 1 DEE wa IF that (I) (we) last 
wen the causes and on the date stated above. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hospital or aftendin: 


19...83, and that death oceured St >, 


director, page 3 should be detached for use 


be filed with the State Dept. of Health prior 


TO FUNERAL DIRECTOR: After this cer! 


3 
fo) “sab ATTENDING MED. STAFF aa SIGNED 
@ a JL ‘ mo. | PHYS. BRL pirector [) pHys. [} Dec, 21, 1965 
Ke ” PHYBISEARTS ie 22d, ADDRESS 
goeeo! | | we or NWoBekT G.“OREWER __|82}8 Wisconsin Ave. sBethesda,Md. _ 
S< 230. BURIAL, ‘Bch 23>. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stete) 
REMOVAL [Specify 
98 urial-trandit 12-21763| Evergreen C Brooklyn, New York 


250, REC'D BY REGISTRAR | 25b. ‘sor Wg oe ag 


ADDRESS 


eta 


J 


VR AIS (4) iI e- 


20M 5-63 


24 FUNERAL DIRECTOR’S SIG) RE 
OLA. KY 


DATE DEC 27 0 a 2b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Mi 04i38 CERTIFICATE OF DEATH 15912 
22 z 
33. Be es |] 2. USUAL RESIDENCE aa decanted lived, If Institution: Residence before edmistion) 
so a T" Dna yesh / 
25 2. STATE b. COUNTY Profs of get S 
ee Mont PYnNe MARYLAND Mar ar v 
“2 “b. CITY OR TOWN (if oulfjde corpora "|. LENGTH OF STAYIN 1b |! c. “eB OR TOWN ji corporate limits, write RURAL and give feerest tow, 
gas es RURAL and giva/fiyaras! town) d 
£5 375|_ vi 3 Br enk woe IL Xe 
€ 3% pd. NAME op “he OR Arion {if not in hospitel, give street as -d. STREET ADDRESS. . iB RESIDEN 

ou NA FARM: 
Sat was tre Den % Hoshite | 3 703° acksen G vee ves (] nf] 
s Bn 3 NAME oF “First Middle est “Ta. DATE “Month “Day ‘Veer 
eects OF 
eae (ee or: erin} in Ely ib att TAA gel DEATH Yas VE 1923 
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coaBEC 11 196! vs Chanbog ps ge 


9 Geagnent a guz4 UeBEgia Ave., 
Warne’ Pumpftey, Inc.Silver Spring, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


at 


0424 CERTIFICATE OF DEATH 15918 
ez } =~ — ———— 
53 1, PLAGE OF DEATH . Os IGE (Whore deceosed lived, If inalitution, Rasidenco before admission} 
es a a, STATE b. COUNTY 
20 Montgomery MARYLAND _Mary land Mont gomery ? 
=o b. CITY OR TOWN lil outside corporate limils, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, weila RURAL and give nearost town) 
BS write RURAL and giva neerast town) X 3: A 
—~ by Silver Sprin 3 years Si}ver Spring ak 
3 A d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give streal address) [ & STREET ADDRESS ‘a, 1S RESIDENCE 
= 3305 Estelle T = ON A FARM? 
: ls elle Terrace 3305 Estelle T errace ves [] No §] 
4 3.NAMEOF ite toe Middle : lest 4. DATE Month “Dey, ern ee 
£ DECEASED - : * aS 
2 (Type or print) Marie Marguerite Wright DEATH December 4 19 63 
§ 5. SEX 6. COLOR OR RACE|7, MARRIED [ ] NEVER MARRIED Ol® DATE OF SIRTH % Aer eet Ds: a S. 
of 0 7 Months (s lours ine 
8 Female [Caucasian | woowe oivorcto []| June 19,1894 69 vs. i 


Oe. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


Own home France 


(Yes, no, or unkown) | (Ityesgivewaror detesofsarvice)| Si lver Spri ng Md. 
CE | 220-354-3425 | Harold M. Wright,3305 Estelle ‘Terracg, ite 
18. CAUSE OF DEATH [Enier only one ceuse par line for (#), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e}) fe AY ASV a =| “A i — ee L6- <n oH 
> 


GRA HK DUE TO 


2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME - - 
3 

8 

2 Jacque Bader a Unknown . 

§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 

= 


G 


crematipn, or, 


DUETO 


Conditions, if eny, which {b) = me —€ ~ 3 
» steti i > ¢ 
Sots wi } ae Wyo tardilis $ ; 


ate has been signed by the attending physician and completely 


ital or attending physician. 


be detached for use as the burial-transit permit. 


saw the deceased alive on. 3 , and that death occured at@t?4.M, from the causes and on the date stated above. 
220. SIGNATURE 2b. DATE 


2. 1 certify that (I) (this ‘eg ttended the deceased from.. jy TOR, », 19.....2, that (1) (we) last 


e ~ 
7 € ee = ut I 
3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
2 & ic 
BE ox 3 | Yes o No EK 
2555 i |20e, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Pert Il of item 18.) 
Ae ee & | oR CONTRIBUTING L] CAUSE OF DEATH 
Pee 3G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
B23 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Sta) 
3e et g Heltcerne While Not White factory, street, office bidg., etc.) | 
2 < e = Bae 9 al work ‘et work 
beet 
© 2 
= a 
sf 
2 
a 


OR_ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


a 


Bane | no AEP Sao OE LAS ti 
z oa Pes 2c. PHYSICIAN'S Toe es, + 22d. ADDRESS < 7 SO7E GEORGI AVE 
Beeas | AMERY Pa A.W, SAIT be na Sea Me AhO ATOM 7 MD 2 
patra 23a. aged CREMATION, 236. DATE THEREOF (e NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 

oO ° REMOVAL (Specify) a 
oe ges Entombment Dec,7,1963 Overlook Cemetery Bridgeton,Cumberland Co.,N.J._ 
B a . 5 l a i, NATURE 

VR AIS (4) 24 F DIRECTOR'S SI URI B35 PPcia Ave. 250. REC'D BY REGISTRAR ;" REGISTRAR'S SiG 

er Nee fae Se ne nal ECe 100 bog 

neg E.Pumphréy, InCesilver Spring, Maryland — a 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i 15625 CERTIFICATE OF DEATH 15919 
a 3 1 LEC OF DEATH TY 2. USUAL RESIDENCE (Where daceesed tived, If Inattutfony Residence before edmissio 
o == e. COUNTY A STATE b. COUNTY 
2 202 Monte omEr yy  ©o'AL aan || MU" MARLYLAUP MOF EACLE 
= BS 3 Bb. GTY OR TOWN it eutside ease ts ¢. LENGTH OF STAY IN 1b . CITY OR TOWN if outside corporaia limits, write RURAL end give noerest town) 
a = write am a nearest! lown!| > 
= 395 |Silver Spri 1_month TAKOMA PLUCK /LK-2 
cS ed ee ae ‘OF HOSPITAL io STITUTION (if nol in hospitel, give sireet eddress) d. STREET ADDRESS «. 1S RESIDENCE 
= Eas 
3 Zy¥2 MAILE? SAWITIRCL USF eye ay cae S7 ves [] No 
$s aR r3. NAME apt oF “Firsh ~~ Middle Last 4 DRTE Month Dey Vor ae 
g a 
4 Bae (Type or prin MARY Elizabeth we GH DEATH EL] 19 63 
he BS 3. SEK 6. COLOR OR RACE] 7, mannteD [7] NEVER MARRIED [] ] & DATE ki BIRTH "9. iserica ig Bae i ices uit =m HRS 
x nths| Deys | Hours in. 
2 sek F WHITE WIDOWED pivorcep [] Z7 SEP 7 1877\ ¥ | | 
3 83 TOs. USUAL OCCUPATION ( TO. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or ve Su 72. CITIZEN OF WHAT COUNTRY? 
2 ey 3 \] done during most of working file, Virginia U.S.A 
8 = j icf) et Ure 
DBS [15 FATHER'S NAME = j : 14, MOTHER'S MAIDEN NAME = 
$ sag James R, Webster Harriett Curley 
2 a 8 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Ades 1900 Bright at 
. See (Yes, no, or unkown) | (Ifyesgivewarordatesof service) é 
E228 no 578-05-5100D Harriett A, Tischler Landover, 
e532 5 5 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (cj. INTERVAL BETWEEN 
59 PART I. DEATH WAS CAUSED BY: 
gees § IMMEDIATE CAUSE (e] _ COLON AK oe OLELUS/ OR) ==> -|- = 
faazs ¢ 
Se HAR t DUE TO 
85525 Conditions, if any, which wo ALT Ek 10 SCLELCO7 TC HEPUET OSE: d - 
egagd Gave taeiibirimedielarentes 
FSyag ting the underlying ( PUETO | 
ee. ob a. ae 
Sota fe), ——— —. 
z ‘A aa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
SeegsO |e ves [] xo 
“7 2 _— —-- = __ — 
aS 8 sf = ae Sal La dee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Pert Il of item 18.) 
ti" ma R 
Sarr) & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoset | 20c. TIME OF INJURY Month, Dey, Yeer ] 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 201, (City or town) ~ {County} ~ {Stete) 
g<s3 {5 Hour em, While Net While fectory, streel, office bidg., etc.) | 
Bigee 2 ee 9 af work [] at work [] ! 
3 
BSbee 21. 1 certify that (I) (this hospital) attended the deceased fromQ.02..... 2G 19. AL, - Sthat (I) (we) last 
sas saw the deceased alive on.a¢.l....&ee4 9s EP and that death occurred at/2 Negi from ie causes aaa on the date stated above. 
fas 22b, DATE 
a phe peti Peace AD. ok o STAPF g SIGNED 
oe M.D. | 
ot ne ‘ 
Bos gS 2d. ADDRESS 7 
Ee : 22c. PHYSICIAN'S 2 pis 
a = 
Bera /| |_Met WACTER E. 002HMP 12370 ELENMOMT CIR Z 
uy £3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ; — 
e*R" Sey eee Rock arate Cemetery |Washincton, D. C. _ 
DDRESS yy, /,) 250, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR AIS (4) 2961 1¢= ST: rp EC 26 196 0, Verde 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND ea Rea pe aaa ih. = (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


fanager ,retired,Tool Crypt-Bickers Corp. Gib mea Cry. UV U.S- 


13. FATHER’S. get | 14. MOTHER'S MAIDEN NAME 


Aton Younes | Spmawthf Sea 


15. WAS DECEASED EVER IN U.S. ARMED FORCES?" | 16, SOCIAL SECURITY NO.| 17, INFORMANT “Address 
(ie reeaeeriurbawr alll ity aitaiwanvar cr cleleeplaersiee) (Spring,Md. 


on 15426 CERTIFICATE OF DEATH 
ez Z am 
£8 1 cee Ge DEATH - 2, USUAL RESIDENCE (Where deceased livad, If Institution: 538 mission) 
2 - re a. STAI R b. COUNTY 
2% MM ok | Gom Be y/ = Sone LRRD Dy. Wee Y, _ MONTGOMERY := 
+Ee b. CITY OR TOWN (if outside comporata lihits, | ¢. LENGTH OF STAY IN 1b <, CIT jorate limits, write RURAL and give neerest town) 
bos write RURAL and give nesresi town) 4 
29 Silvee SPacvG a*years |X ti ‘SILVER SPRING 
ie a 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS #15 RESIDENCE 
q 
Sad [Sylvan Miwon Hearth lave Caer! gyoy - 16th street ves [] No[~ 
Sa 3 (NEME OF ‘First Midi last ) 4. DATE Month Day “Yeer 
is EASED OF 
ae operon Ho umrD (REVS Whe | 2 Jee 6 0b F 
gs Sy See | 6. COLOR OR RACE| |7. MARRIED [-] NEVER MARRIED [9 & OL, Mi BIRTH x ~)9. AGE (In yeors [IF UNOER1 YEAR| IF UNDER 24 HRS. 
oe last birthday) |" Months] Days | Hours Min 
8 « winoweD [-] _pivorceo [7] _T\>0 \ eae yn. 
g eae 
E 
e. 
g 
S 
ad 


he attending physician and completely 


be detached for use as the burial-transit permit. Then pl 


-- 235-07-9944 | Carl Allen Young, brother,£401-16th Ste sSilverZ 
CAUSE OF DEATH [| [Enter ‘only one cause per line for (a), {b), end Ge J ee 
a nasa coin ia MALY, Ee : | Lata 
7 DUE TO oO 
anise if eny, which ) tt, ee, er a < a 


gave rise to immedie 
(a), stating tha u 
cause last. (La _ 


couse 


, cremation, or removal, and in any event, 


DUE TO 


z PARg Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT) NG TO DEATH TO DEATH BUT ae ze REL OE TEBMINAL D DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
oy FORMED: 
be 
YES NO 
5 Bos B. es NO fe) 
& { 20a, ACCIDENT WAS ( Oo Lente | 20b. Les HOW INJURY [ee (Enter neture of injury in Paeagmieri a ‘Part Il of item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
G ] UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Term, | 201. {City or town) ~~ (County) (Siete) 
= Rfoue: ace While __Not While fectory, street, office bidg., etc.) | 
3 19 et work [ ] et work [J | 


retained by the hospital or attending physician. 


TOR: After this certificate has been signed by t 


2. I certify that (I) (this oe a7 ie. the degegsed trom Orv... >... 6. (Lee. 3. 19620, that (I) (we) last 
saw the deceased aliy; r ALO . whe and that death occured 13h fom the causes and on the date stated above. 


bd 


filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR_ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


: La. z 7b. DATE 
ie ad ao ATTENDING STAFF si 
a 6 Z A Pz? Biecror [] PAYS: fe Vo by $65 
ans | 22d. ADDRESS 
& 
2Be AO ST , 
eh 3 23m. BURIAL, CREMATION. | 23b. DATE E THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
3 os REMOVAL {Specify} 

a DEC. 5, 4963, TERY. |_ MONTGOMERY COUNTY, MARYLAND _ 
VR AIS (4) 24 ATURE?) DDRESS 25, REC'D 8Y REGISTRAR | 25b. REGISTRAR’S. SIGNATURE 
15M 7/61 


RE, PUMPHREY, hc. , SILVER SPRING,MD. ie DEC5 1963 fRennbeg edge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
a i Aa STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mee eu 


we | CERTIFICATE OF DEATH 


on 


5 §2 - — ne Ee 

ees 1, PLACE Gs DEATH 2. USUAL RESIDENCE (Where Mt ion: Residence before 4 

o 55 os Ge ° e. STATE b. COUNTY + 

5 ea Ms GRaa EY MARYLAND BRY LRN Fryte TEORGES 

Bear Ol pene: CITY Sk TOWN if autsid@ dorporate mils, €. LENGTH OF STAY IN tb || c. CITY OR TOWN (ff outside corporate limits, write RURAL ond give zor wn) 

aS ao J RURAL end give peerest igwn) 4 | ’ 

N -*& z 5 a 

Y ons — UVa. 2 OURS | CHR FOV bb /E x 

= 5 an i of H Lif not oe =o give treat addrass) 4. STREEVAODRESS °. iS sence 

s v | < ‘ON A FAI 

owe: “foes Cree | 690 Medic vet] NOB 

eee al te CURL : CHWICK ARIVE. 

2: on Ps NAME OF LAL Middle Lost 4. DATE Month Day Yeor 

5 2 OF 

3 2 ay (Type ot print) COMES. Fa EPP | DEATH WECEM BER ZX 1963 

mee! es > — oc. wf ao Aa EA = Be 

s Es i y) 6. COLOR OR RACE|7,. aRRieD PA>YNEVER MARRIED 8. DATE OF BIRTH 9 AGE (in yoors iF ENG TYEAR]“IF UNDER 24 HRS. 

a . Months| Deys Hours Mit 

° 88S ALE Mi te. WIDOWED DIVORCED DME SFO 7 yrs. | | 

@ §e98 TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY (11. BIA HPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

AY 35 done during most of working life, evan if retirad) | | . 

3 E82 | Cow7inc7eR i Misia WNp$f CWE TEN, AC | “Ef s 

aoe 13. FATHER'S NAME j f ERS. MAIDEN NAME 

£ g 

£ of 

11h | gest E. | StAWe ER 

4 3 ea WAS DECEASED EVER “nTOan CLARA 4. o v4 

2 2s) | [Ronn a fe ocsaam ss 7 Wemuick Aki ve 

£ 238 » nO, oF yn 5 

oar: YA 577-1413. ) Zi Bint Lc gy 5 : 

zs 3" 8 a Li vib EPP tynq7Bvibl = 

fe tgs 0. CAUSE OF ‘sear Taw ‘only one couse per line for pee {b). end (c).] Det ERV AL BETWEEN 

3.8 ONSET AND DEATH 

soae. PART I, DEATH WAS CAUSED BY: - ce 

sagas IMMEDIATE CAUSE (¢)___» eae Kodi? ad Ma’ _ 
£e=s y 

cE535 i DUE TO 

ee ec 

z2cfe Condit hich Wish. Keak cate, 3 Yaw 
fake jtions, if eny, whie (b)_ Wkhrus 

ae 822 geva risa to Imma cause = 

#225 {e), steting the underlying OUETO 
Rete i couse last, {e} a ; “| 

a Setd z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS ‘AUTOPSY 
BBxo ——— RFORMED? 
S382 = 

Ug < - YES ol NO 

=PSo5 $ 4 i © to 2% A 

Begse = |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Port Il of tiem 1B.) 

E of5e & | OR CONTRIBUTING (] CAUSE OF DEATH 

Beefs B | GE EITHER, NOTIFY MEDICAL EXAMINER) 

Enz 7] Re Ma . 
Os528 § | /20c. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, - 20f, (County) (State) 
os ae ES 8 eure ‘While Not While factory, street, office bldg., ele.) | 
as< fo = a. w jot work [_] ot work | 
Boge ! 

HEORs 2. I certify that (I) (this hospital) attended the ee from. HE 1904, 19GB, that (1) (we} last 
GM re 
a 8 ° saw the deceased alive on... "Dee LE P 194.2, and that ath occured ahi, from the causes and _on the date stated above. 
4 se eae 
> A 220, SIGNATURE 22b. DATE 
Aa c 
is / ATTENDING. MED. STAFF SIGNED 
OF og mee Gl Mier’ mp. | PHYS. —P_DIRECTOR phys. [] 12] 2g g)e 3 
z 3g Se 2c. grasa $ | 22d. ADDRESS 
= J NAME (Typa) — 
Roges Siow C. WeiER __|\S201-16* ET Shree § rae We 
9<B 32 230. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY —=i|s 23d, LOCATION Sl town or counl pe 
3 REMOVAL (Spacify) Al 
a= 3 
92938 +fe/ Jed soi Se en RUGES Co. * 
Fp AIS (4) rabbis sity pe GNA Op eT x eu 25a. REC'D BY THN CELE 250, EGISTRAR'S SIGNATERE 
15M 9/60 ME line ee oansJ AN 2 198 arya | Cs 


